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A Symposium on the Intravenous Injection 
of Mercurochrome 


On the Intravenous Use of Mercuro- 
chrome in Septicemia and Local 
Infections. 


BY ALFRED STENGEL, M.D. 
Professor of Medicine in the University of Pennsylvania. 


The demonstration by Piper that the in- 
travenous use of mercurochrome in doses 
sufficient to sterilize the blood is a safe 
method of treatment of septicemia consti- 
tuted a real advance in therapeutics that 
merits general recognition. Various agents, 
such as colloidal silver, mercuric chloride, 
formaldehyde, iodoform, ‘and others, have 
been used intravenously, but have been 
found of no value or- ineffective in doses 
that could be safely administered. When 
my attention was first called by Piper to the 
possibility that mercurochrome might be 
used intravenously in doses sufficient to be 
effective, I was somewhat doubtful of the 
safety of so powerful a mercurial, and I 
believe that Young, who introduced the 
drug as a local antiseptic, was even more 
skeptical regarding the intravenous admin- 
istration. However, upon my suggestion, 
Piper with Dr. Thomas McMillan made a 
number of tests in animals to determine the 
least concentration in which the drug acts as 
a germicide and the range of its toxicity. 
Satisfied by these tests that mercurochrome 
may be used intravenously without danger 
in doses sufficient to act as an effective 
germicide, he ventured to test its value in 





*Read before the College of Physicians of Philadel- 
Phia, March, 1925. 


certain desperate, almost moribund, cases 
of blood infection, and demonstrated that it 
could be used without hazard to the patient 
in doses that effectually sterilized the blood 
stream. In these earliest cases, selected 
on account of their hopelessness, though 
the blood cultures were sterile after the use 
of mercurochrome, the patients succumbed. 
Subsequently, less protracted and less seri- 
ous cases were treated and elimination of the 
bacteriemia as well as recovery of the pa- 
tients resulted. Convinced by these pre- 
liminary investigations, which the type of 
cases falling under his care made it possible 
for him to carry out, I felt justified in hav- 
ing him treat some of the cases of blood 
infection under my charge, and was soon 
satisfied that his contribution to practical 
therapeutics was one of very great import- 
ance. The cases first selected in my wards 
happened to be instances of staphylococcus 
septicemia—a particularly virulent form of 
general infection—and the recovery of a 
seemingly hopeless case of this sort and the 
almost dramatically prompt evidence of 
improvement in the patient’s condition 
were, to say the least, convincing. 

Up to the present time my experience 
with general infections has included the fol- 
lowing : staphylococcus, streptococcus hemo- 
lyticus, streptococcus viridans, gonococcus 
and typhoid bacillus (?); I have had no 
experience with colon infection, which 
some observers apparently have found 
definitely amenable to this treatment. 

The most striking results in my experi- 
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ence have been in the staphylococcus cases. 
In no case of subacute infective endocardi- 
tis (streptococcus viridans) have I seen the 
slightest benefit, and I have omitted any 
notes of the five cases of this sort that have 
been treated with mercurochrome under my 
supervision. 

The most demonstrable effect of the in- 
travenous injection of mercurochrome is the 
sterilization of the blood stream. It was 
upon this fact that Piper originally built up 
his confidence in the method, and it was 
toward a dosage sufficient to secure this re- 
sult without overstepping the limits of non- 
toxicity that he directed his preliminary 
investigations. 

Some of the observations I have made, 
however, have suggested that the therapeu- 
tic results obtained may,in certain instances, 
be due to a different kind of action than 
that of a mere germicide. The severe re- 
actions produced by the injections and the 
remarkable, almost immediate, relief from 
pain in some of our cases recalled like re- 
sults obtained from other forms of intra- 
venous treatment attended with violent 
shocks in which there was no probability of 
a germicide effect. 

Some of the cases in which I have used 
mercurochrome, with apparently curative 
effect, have been instances of probable gen- 
eral infection at an earlier stage with local 
residual lesions at the time of treatment. 
In these it seemed more likely that the re- 
sult achieved was due to a non-specific 
shock rather than to any germicidal action. 
One apparent result of the intravenous use 
of mercurochrome to which Piper has called 
attention was exemplified by the osteo- 
myelitis cases under my care. The effect 
of the treatment, seemingly, is a localization 
or focusing of the infection when the blood 
stream is sterilized. This result is attended 
with marked general improvement in the 
patient’s condition and the fixation of the 
infection in a local lesion that may then be 
managed surgically. 

I do not regard it as important to discuss 
the details of treatment or dosage here, as 
these matters have been sufficiently indi- 
cated in Piper’s papers. 
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Cases I to IV in my series were instances 
of staphylococcus infection, the first two 
being general blood infections, the third one 
a possible but not demonstrated blood in- 
fection, and the fourth one of somewhat 
uncertain nature. One other case of severe 
acute osteomyelitis with general infection 
and recovery after mercurochrome occurred 
in my wards, but I have been unable to find 
the record, which has been misplaced. 

Case V was a case in which, on one oc- 
casion, a blood culture of staphylococcus 
aureus was reported, but in which, on a 
previous occasion, a hemolytic streptococcus 
was found in the blood, and later the same 
organism was recovered from a local sup- 
puration. This case, therefore, is apparently 
one of streptococcus rather than staphylo- 
coccus infection. 

Cases VI, VII and VIII were instances 
of gonococcus infection—Case VI, one in- 
volving the blood stream (culture), the 
other two being marked cases of gonococcus 
arthritis. In Case VI mercurochrome was 
apparently efficacious ; in the arthritis cases 
no useful result was obtained. 

The cases of streptococcus infection in 
which I have seen mercurochrome used 
(except Case V) are not summarized, as the 
streptococcus hemolyticus cases were not 
under my immediate care and will, there- 
fore, be reported by others, while the sub- 
acute endocarditis cases gave entirely un- 
satisfactory results. 

The case of possible typhoid infection re- 
ferred to was a somewhat doubtful one, 
which, however, seemingly justified the be- 
lief that non-specific shock may be a factor 
of importance in the action of mercuro- 
chrome. In addition to these cases, I have 
used mercurochrome in a few others of 
varied character, especially cases of arthri- 
tis of uncertain etiology, but am unable to 
record any useful results. 

My own impression of the value of mer- 
curochrome, based upon personal experi- 
ence, is that it has great value in generalized 
staphylococcus infection and, perhaps, in 
gonococcemia. As these are conditions that 
are favorably influenced by no other treat- 
ment, the possible value of mercurochrome 
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represents a very great addition to our 
therapeutic resources. 

Case I.—M. R., aged 15 years; admitted 
9/28/22 on account of severe pains in left 
shoulder and elbow and right elbow and 
right knee. The affected joints were swol- 
len, red, and very tender to touch, and the 
skin over them was glistening. The tem- 
perature range for several days after ad- 
mission was from 99° or 100° in the morn- 
ing to 102° in the evening, and on the 
fourth day, after a chill, the temperature 
was 105°. Aside from the joint conditions, 
physical examination showed marked flush- 
ing of the face, a heavily furred tongue, a 
few rales at the base of the lungs, and a soft 
systolic murmur over the precordia. There 
was a punctiform red rash on the lower 
abdomen. The blood examination showed 
26,500 leucocytes with 79 per cent of poly- 
morphonuclear neutrophiles. Under con- 
tinued use of salicylates or aspirin and 
codeine, the joint pains lessened, but other- 
wise conditions were unaltered. Blood cul- 
tures taken 10/4/22 and 10/6/22 showed 
a hemolytic staphylococcus. Later, the 
patient’s pain increased and his general con- 
dition grew worse. On 10/15/22 he was in 
opisthotonos, had rigidity of the neck and a 
tache cerebrale, but there was no Kernig or 
Babinski sign, no evidence of cranial nerve 
palsy, and, though he moaned and cried 
constantly, there was no loss of conscious- 
ness. On 10/18/22, a swelling of the left 
buttock, first noted on 10/11/22 as a red- 
ness, was incised, and 200 cc of pus evacu- 
ated. Culture of this showed staphylococ- 
cus. A fall of temperature followed the 
drainage, but the level was only a little 
lower than before the abscess developed; 
the other symptoms continued unabated. 
On 10/21/22, an intravenous injection of 
one per cent mercurochrome was given at 
1:10 p.m. A severe reaction with a heavy 
chill followed. At 6 p.M. there was prac- 
tically no pain in the joints and the patient’s 
general condition was remarkably improved. 
All of the joints, except the left elbow, soon 
became quite normal and there was no 
further pain. 


Blood culture taken 10/22/22 (twenty- 
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four hours after the mercurochrome injec- 
tion) was sterile. Another culture taken 
11/2/22 also showed no growth. On this 
same date a second injection of 20 cc of 
mercurochrome solution was given on ac- 
count of persistent (though lower) fever 
and the condition of the left elbow. A sharp 
reaction followed, and subsequently the 
patient’s general condition continued to 
improve, though some irregular fever con- 
tinued and the left elbow remained enlarged 
and somewhat fluctuating. (The course of 
the joint changes suggested a focusing of 
the infection in this one joint.) An x-ray 
examination showed osteomyelitis of the 
upper third of the ulna. Dr. Eliason operated 
on 11/19/22. Pus was evacuated, the dis- 
eased bone curetted. A communication was 
found extending into the joint which was 
full of pus. Blood culture on 11/16/22 
showed no growth. The subsequent course 
of the case was uneventful. 

Case I] —P. B., a student, aged 17 years; 
admitted 2/7/23 with headache and myalgic 
pains; had had a cough for several weeks 
and had developed sore throat, headache 
and fever ten days before admission. Tem- 
perature range from 100° to 101°. Throat 
was congested and both tonsils enlarged 
and inflamed. General physical examina- 
tion negative. Leucocytes 22,400; poly- 
morphonuclear 82 per cent. Pain in the 
right ear and abscess of external auditory 
canal on 2/8/23. Later free discharge of 
pus, but ear condition subsided in a few 
days. Right elbow and back very pain- 
ful on 2/12/23. Elbow swollen. On 
2/13/23 head retracted and neck stiff, knees 
and ankles affected. Salicylates given freely 
and joints much improved 2/15/23. On 
2/20/23, distinct systolic apex murmur. 
On 2/28/23, pericardial friction. Blood 
culture reported as hemolytic staphylococ- 
cus albus. On 2/25/23, Dr. Randall finds 
right ear drum congested but no discharge. 
He believes left tonsil more likely the pri- 
mary source of infection. Joint swellings 
have become more marked and extensive. 
2/25/23 (6 P.M.), mercurochrome 32 cc; 
severe reaction with three degrees rise of 
temperature; a second chill at midnight. 
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2/26/23, joints and general condition im- 
proved. 2/27/23, mercurochrome 30 cc; 
slight reaction followed by improvement the 
next day. 3/5/23, signs of fluid in left 
pleural cavity and possibly also in pericar- 
dial sac; aspiration of 150 cc of clear fluid. 
3/6/23, mercurochrome 33 cc, with mild 


reaction, followed the next day by distinct’ 


improvement. Blood culture, taken 2/28/23, 
no growth. 3/11/23, blood culture, taken 
3/6/23, shows slight growth of staphylococ- 
cus; signs of possible consolidation of left 
upper lobe. Gradual defervescence after 
last mercurochrome. Physical signs in 
chest gradually cleared. Eventual complete 
recovery except for systolic murmur. 

Case III]—A. B., aged forty-six years; 
was admitted 12/19/23 on account of some 
headache and pain in his back. His illness 
began eight months previously with severe 
headache, and he was treated for ten weeks 
in another hospital. While there his head- 
ache subsided, but pains in his back and 
extending down the backs of his thighs de- 
veloped. There is also a vague account of 
occasional chills, but no vomiting, vertigo, 
or delirium. There was no muscular rigid- 
ity. A diagnosis of influenzal meningitis 
was made. After discharge from this hos- 
pital he attempted to resume his work, but 
on 11/27/23 returned to the same hospital 
with increased headache and lumbar pain. 
There was now some fever (about 102°), 
which continued up to 12/1/23, after which 
it was absent up to the time of his dis- 
charge. A lumbar puncture 12/1/23 
showed normal pressure and three to five 
cells. A second lumbar puncture on 12/3/23 
showed slight increase in cells and a few 
Gram-negative diplococci. There were no 
significant signs of meningitis at this date. 
He was discharged at his own request 
12/12/23. 

12/19/23. Admitted to University Hos- 
pital. Patient had stayed in bed at home 
and had grown progressively worse. No 
additional information of importance was 
obtained in his previous medical, social, or 
family history. The patient, on admission, 
was manifestly very ill—stuporous, cyan- 
osed, and with leaky skin. The teeth were 
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in very bad condition. 


The neck was 
markedly rigid. Definite Kernig and Ba- 
binski on both sides. Tache cerebrale. Ex- 
tremities flaccid and deep reflexes greatly 
diminished. Leucocytes 22,000. The blad- 
der was distended and 400 cc of urine were 
drawn by catheter. 


12/20/23. Lumbar puncture. Very 
thick greenish stringy pus washed out with 
salt solution. About 20 cc of pus removed 
and 15 cc of antimeningococcus serum in- 
troduced. Six hours later cisterna magna 
and lumbar puncture performed simulta- 
neously. Cisterna fluid only slightly turbid 
but under great pressure. There was a 
complete block below and no fluid could 
be obtained from lumbar puncture needle. 
Forty cc of fluid removed and 30 cc of 
antimeningococcus serum injected at cis- 
terna. The pus from lumbar puncture 
showed Gram-positive cocci on smear. Cul- 
ture showed luxurious growth of staphylo- 
cocci. Cisterna fluid showed 3240 poly- 
morphonuclear, 64 mononuclear cells, and 
140 R. B. C. The smear showed Gram- 
positive cocci. Culture showed hemolytic 
staphylococcus aureus. 12/21/23, double 
puncture again performed; canal still 
blocked ; mercurochrome (20 cc) given in- 
travenously. 12/22/23, cisterna drained 
and washed; lumbar region could not be 
washed. 12/23/23, cisterna puncture, 30 
ce of a uniformly bloody fluid, under low 
pressure, removed. 12/24/23, “There seems 
to have been general improvement since, 
the injection of mercurochrome. Stupor 
less marked, pulse of better quality and 
fever lower. Signs of meningitis persist. 
Temperature normal all day. Patient can 
cooperate well now. Is much brighter than 
on admission.” 

12/27/23. On account of a slight return 
of fever (100°), 16 cc of mercurochrome 
intravenously. 12/30/23, rigidity of neck 
has disappeared ; deep reflexes all present and 
more decided ; a little return of fever in the 
afternoon. 12/31/23, mercurochrome (30 
cc) intravenously ; considerable discharge of 
pus from site of lumbar punctures ; better 
drainage required. 1/6/24, drainage tract 
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enlarged and probed; no definite evidence 
of osteomyelitis ; an ounce of pus released 
and wound washed and packed with mer- 
curochrome gauze. 1/8/24, mercurochrome 
(25 cc) intravenously. 1/10/24, Dakiniza- 
tion of wound. 1/18/24, transferred to sur- 
gical division. Wound opened and Dakin 
tubes sewed in place. Long-continued care 
in surgical ward. Discharged in good con- 
dition 5/6/24. 

Case 1V.—E. K., aged twenty-four years. 
Referred by Dr. A. S. Weiss, Lebanon, 
Pa. Five years previously, after a partial 
tonsillectomy, had a persistent swelling 
with blueness and pain in right foot. 
Various treatments, including vaccine from 
tonsil culture, were ineffectual. Recovery 
followed removal of an abscessed tooth. 

In July, 1923, after a slight injury to 
the little toe of his left foot and following 
a second tonsillectomy, the left foot, and 
later the knee, became swollen and very 
painful. There was irregular fever up to 
101°, and the patient was bed-fast for 
eight weeks. Heat, fixation, supportive 
treatment and vaccine from the tonsil cul- 
ture did not help his condition materially. 
There was great loss of weight and 
the patient’s general condition was unsat- 
isfactory. An x-ray study of the knee and 
ankle was reported as showing a tubercu- 
lous condition. Dr. A. P. C. Ashhurst did 
not concur in this opinion, but regarded 
the evident disease of the upper end of the 
tibia and fibula as a chronic osteomyelitis, 
probably due to staphylococcus, the organ- 
ism obtained from the tonsils. 

When seen by me January 16, 1924, the 
conditions remained much as described, 
though there was no longer fever nor quite 
the same pain and swelling of the knee as 
formerly. Upon my recommendation, Dr. 
Weiss gave two intravenous mercuro- 
chrome injections (20 cc and 30cc). After 
recovery from the sharp reaction follow- 
ing the first injection the patient began to 
improve immediately, and after the second 
injection, a week later, the reaction was 
€ven more severe, but further improvement 
became manifest. At the time of the last 
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report Dr. Weiss states that “the fibular 
lesion seems to have disappeared entirely, 
while the tibia has improved about 75 per 
cent.” A third injection was advised. 

Case V.—E. W., aged twelve years. 
Admitted 11/17/22; discharged 2/23/23. 
Chief complaint painful joints. For six 
weeks eczema and boils in right external 
auditory canal. Eleven days before admis- 
sion swollen glands below right ear. Five 
days before admission, incision under gas 
anesthesia at Howard Hospital by Dr. 
Bates. No pus found, but gray, partly ne- 
crotic gland. Unimproved, with continued 
high fever. Two days before admission 
there were painful red swollen joints on 
right hand, right elbow, and knees. On the 
day before admission he was seen in con- 
sultation by Dr. Kern, and a clinical diag- 
nosis of septicemia with secondary joint 
manifestations was made. Referred to Uni- 
versity Hospital. (This record is included 
by courtesy of Dr. Richard A. Kern.) The 
previous medical, family history and social 
history were all negative. 

Physical examination: Painful, swollen, 
tender joints. Skin hot and dry. Draining 
sinus right side of neck. Lungs clear; heart 
rapid, but sounds normal. Spleen not en- 
larged. No petechiz. 

Temperature on admission 101.8°, pulse 
128, respirations 28. 11/18/22, R. B. C. 
4,060,000; Hgb. 70 per cent; W. B. C. 
14,000; N. 85 per cent. 11/19/22, blood 
culture of 11/17/22 reported positive he- 
molytic streptococcus; 50 cc antistrepto- 
coccus given intravenously. 11/20/22, 50 
cc antistreptococcus serum intravenously ; 
marked reaction—chill, fever, urticaria; 
joints less painful; W. B. C. 13,300. 
11/21/22, 50 cc antistreptococcus serum 
intravenously; reaction—chill, fever, urti- 
caria. 11/24/22, patient’s condition unim- 
proved; temperature varies between 100° 
and 104.2°; W. Be C. 12,200. Mercuro- 
chrome, 20 cc of a 1-per-cent. solution in- 
travenously; chill. 11/27/22, wide temper- 
ature fluctuation— temperature reaching 
normal in two days. Mercurochrome, 25 
cc of a 1-per-cent solution intravenously ; 
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severe reaction ; temperature to 106.4°. No 
bowel movement until fifteen hours after 
drug, and as a result of enema. 12/1/22, 
blood culture taken 11/27/22, before mer- 
curochrome, reported positive hemolytic 
staphylococcus aureus. 12/4/22, for over 
a week tenderness gradually increasing, 
most marked in upper end of femur, x-ray 
negative; daily temperature curve lower. 
12/12/22, blood culture taken 12/9/22 
sterile. 12/23/22, continued irregular 
fever; tenderness sharply localized in left 
upper femur. X-ray: Bone changes in and 
around hip-joint. 12/27/22, operation by 
Dr. Eliason; purulent osteoperiostitis and 
arthritis left hip. Pure culture hemolytic 
streptococcus. Subsequent convalescence 
uneventful. Discharged.2/23/23 cured. 

Case VI—E. S., a young woman, aged 
twenty-seven years. Admitted 10/28/22 
on account of chills, fever, and headache. 
In June, 1922, the patient had a chill fol- 
lowed by fever in the right knee and later 
in several joints. In March the patient had 
noted a vaginal discharge with burning 
and frequency of urination. 

On admission the patient was- found 
emaciated and had papules and pustules in 
various parts of her skin surface. Pelvic 
examination showed inflamed Bartholin’s 
glands, a purulent urethral, vaginal dis- 
charge, and cervical discharge. The right 
knee was still somewhat painful but not 
swollen. Blood count showed 34,400 leu- 
cocytes. The temperature on admission 
was 101°; that evening it rose to 104°, and 
then rapidly fell to normal. After two 
days of normal temperature the patient had 
a chill and recurrence of fever (reaching 
105°). Another crisis nearly to the normal 
occurred on the same day, and a secon'd 
chill with elevation of fever to 105°. Again 
a critical decline to normal during the 
night, after which there was a normal tem- 
perature during nine days, when a chill and 
fever (105 3/5°) again occurred. Subse- 
quently, similar attacks were seen at vary- 
ing intervals, the temperature being normal 
between paroxysms. One doubtfully pos- 
itive Wassermann test was reported on 
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10/28/22 and a negative 1/5/23. Gono- 
coccus fixation test was positive, and Gram- 
positive intracellular diplococci were found 
in the urethral pus. A positive culture of 
gonococci was reported on 11/27/22. 

It is of interest that some of the chills 
and high fever followed after vaginal ex- 
aminations. No local lesion of the adnexa 
was ever discovered in the repeated exam- 
inations. 

On 12/2/22 mercurochrome (20 cc) 
was injected. Some of the fluid escaped 
into the tissues of the arm and caused con- 
siderable soreness and swelling. The pa- 
tient subsequently improved steadily, and 
was finally discharged from the hospital 
1/13/23 decidedly improved. 

Case VII.—M. C., aged twenty-two years. 
Admitted 11/12/23 with pain and swell- 
ing of the right foot. Specific urethritis 
began in September and the condition 
was untreated. On November 2, 1923, 
pain and swelling of the right foot were 
noted. The pain became very severe and 
interfered with sleep. On admission, 
marked pain, swelling, and redness of right 
foot. There was still an active urethral 
discharge, and some enlargement of the 
prostate was also present. The pus con- 
tained gonococci. Gonococcus vaccine treat- 
ment was first used without discoverable 
benefit; later, intravenous injections of 
typhoid vaccine; and finally, on 2/4/23, 
mercurochrome (25 cc). But there was no 
clear evidence of improvement as a direct 
result of any of these treatments. The 
symptoms, however, were ameliorated, and 
he was discharged improved on 2/8/23. 

Case VIII—J. K., aged twenty-four 
years. Admitted 3/3/23 with pains in both 
knees and heels. Purulent urethral dis- 
charge a month before. A week after on- 
set, pain began in the heels and subse- 
quently in knees. General stiffness was also 
noted, and the knees were quite swollen 
and tender. There was an active urethral 
discharge, which showed intracellular dip- 
lococci. There was moderate fever. 

Aspiration of the knee-joints gave a cer- 
tain amount of relief. Later, mercuro- 











chrome injections were given (20 cc and 
95 cc) on 3/5/23 and 3/9/23. In each 
case there was a distinct reaction, espe- 
cially after the second, and following the 
latter acute bilateral parotitis developed. 
No distinct improvement in the arthritic 
symptoms followed, and intravenous injec- 
tions of 25,000,000 typhoid organisms were 
given on 4/2/23 and 4/9/23. Though no 
immediate effect was observed, improve- 
ment followed the second injection, and 
the patient was discharged 5/9/23 prac- 
tically well. 


The Intravenous Injection of Mercuro- 
chrome-220 for Blood-stream In- 
fections in the Puerperium.? 


BY BARTON COOKE HIRST, M.D. 


Professor of Obstetrics in the University of Pennsyl- 
vania, Philadelphia. 


There has been a. lamentable lack of pro- 
gress in the treatment of puerperal blood- 
stream infections. In answer to a question- 
naire sent to the principal maternity clinics 
of the country no constructive suggestions 
were received except from Polak’s Clinic 
in Brooklyn, where repeated small blood 
transfusions were being employed. The 
spirit pervading most of the replies was re- 
flected in one that stated “We put these 
cases on the roof and forget them.” There 
is little additional knowledge to be gained 
from reading the transactions of the Con- 
gress on Puerperal Fever held in Strasburg 
in August, 1923. 

The work, therefore, of Dr. E. B. Piper 
in the Pepper Laboratory and the Maternity 
Department of the University of Pennsyl- 
vania, begun in February, 1920, and con- 
tinued ever since, deserves careful atten- 
tion.? 

Many attempts have been made to disin- 
fect the blood in blood-stream infections 
and many agents have been employed; col- 
loidal silver, arsenobenzol, formaldehyde, 
bichloride of mercury, phenol preparations, 





*Read before the College of Physicians of Philadel- 
phia, March, 1925. 


*Reported to the American Gynecological Society by 
invitation, May 1-3, 1922, 
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ammoniated sulphate of copper, etc., but the 
minimum toxic dose was not determined, 
laboratory investigations have been neg- 
lected, and the clinical results have been 
unconvincing. 

On November 15, 1919, Dr. Hugh Young 
described a new antiseptic, mercurochrome- 
220, the result of some two years’ work to 
develop an antiseptic suitable for local appli- 
cation in the genito-urinary tract. 

Dr. Piper’s attention being called to this 
substance, he began in February, 1920, a 
laboratory investigation as to its efficacy in 
sterilizing an infected blood-stream, a use 
to which it had not hitherto been put. The 
results of these experiments were reported, 
as already stated, May 1-3, 1922. 

After establishing the minimum toxic 
dose, the dilution in the blood necessary to 
destroy streptococci in vitro and im vivo, 
the clinical application of this information 
was begun in April, 1920. At first only the 
most desperately ill women, apparently 
moribund, were selected for this treatment, 
but as confidence in its safety and efficacy 
increased, it was made the routine treat- 
ment of the serious blood-stream infections 
in the Maternity Department of the Uni- 
versity Hospital. 

The following cases, treated by Dr. Piper, 
and under my observation, are appended : 

Case 1.—Mrs. S. Admitted April 30, 
1920. The patient was delivered two weeks 
previous to admission and had been well 
until three days before her admission to the 
University Hospital, when she developed a 
high fever, rapid pulse and rapid respira- 
tion, and chills. On admission her tem- 
perature was 105° F., pulse rate 162, and 
respiratory rate 52. The patient was prac- 
tically moribund. A blood culture was 
taken immediately after admission, and was 
later reported loaded with colonies of hemo- 
lytic streptococci. The patient was given 
one injection of 30 mils of one-per-cent 
mercurochrome solution intravenously. She 
had no reaction to the drug and died the 
next monring. 

Case 2—Mrs. A. V., aged 19, Italian; 
para-0. Admitted in active labor June 29, 
1920. The patient was very apprehensive 
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and had an ashen-gray color in her face. 
Low forceps were applied, and the patient 
delivered of a still-born baby which ap- 
peared to have been dead about twenty-four 
hours. Because of her high temperature, 
rapid pulse and rapid respirations, and other 
signs of infection, a blood culture was taken 
and later reported as showing colonies of 
non-hemolytic streptococci. On July 6, 1920, 
the patient was given an intravenous injec- 
tion of one-per-cent mercurochrome solu- 
tion in a dose of 5 milligrams per kilo of 
body weight. The patient had no reaction 
to the drug and no ill or beneficial effects 
were noted. The patient died a few hours 
later. It should be noted that on July 5, 
one day before the mercurochrome was ad- 
ministered, this patient had received 100 
mils of antistreptococcic serum without any 
beneficial effects. 

Case 3.—Mrs. H. B., aged 38; married 19 
years; para-IV. Last child 4% years ago. 
One miscarriage October 16, 1920. The 
menstrual history was normal. On admis- 
sion the patient was suffering with phleg- 
masia alba dolens. A blood culture taken 
December 3, 1920, showed the presence of 
hemolytic streptococci. The patient was 
given 30 mils of a one-per-cent solution of 
mercurochrome intravenously. She had a 
sharp chill and a rise of body temperature 
to 102° F. Following the administration of 
the drug the pulse rate rose to 132 and the 
respiration to 30 per minute. On December 
6, 1920, the patient was given 8 mils of a 
one-per-cent solution of mercurochrome 
intravenously. Two days later she was 
given a third dose of 4 mils of a one-per- 
cent solution of the drug. On December 11, 
1920, she was given 32 mils of a one-per- 
cent solution of mercurochrome intrave- 
nously. There was only a slight reaction 
following it. A blood culture taken Decem- 
ber 14, 1920, was sterile. On December 17, 
the patient received 35 mils of a one-per- 
cent mercurochrome solution intravenously. 
December 20 she was given 32 mils of a 
one-per-cent mercurochrome solution intra- 
venously. Following the administration of 
the drug she had a chill which lasted for 
twenty minutes, a temperature of 102° F., 
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pulse 132, and respiration of 30. The blood 
culture was ‘still sterile. The patient died 

December 24, 1920. Although a cure was 
not effected, it should be noted that the 
blood-stream was permanently disinfected 
by the use of mercurochrome intravenously, 
the first time such a result was obtained 
from the use of this drug. 

Case 4.—Mrs. B. Admitted December 
20, 1920. Five days after delivery the pa- 
tient developed a severe chill and stabbing 
pains in the abdomen. She vomited fre- 
quently. When admitted to my service the 
patient was in a stuporous condition and 
had generalized peritonitis. Dilatation and 
evacuation of the uterus was done and 
laparotomy with drainage performed. The 
patient was given an intravenous injection 
of 30 mils of one-per-cent mercurochrome 
solution. She died December 22, 1920. 

The use of mercurochrome intravenously 
in the treatment of puerperal sepsis and 
septicemia was then discontinued for a pe- 
riod of one year, during which time Dr. 
Piper made further laboratory studies and 
investigations. 

_ Although the first four patients treated 
by this method all died, still there was some 
indication that the method was of real value. 
In one patient the blood-stream had been 
effectively and permanently disinfected. 
This case was of further value in first dem- 
onstrating what subsequently proved to be 
a fact, namely, that beneficial effects are 
obtained from the intravenous use of mer- 
curochrome only in those cases in which 
there is a definite reaction following the 
administration of the drug. It should be 
remembered also that these patients were 
extremely sick when admitted to the hos- 
pital. The first patient was moribund and 
lived only a few hours after her admission. 
The second patient lived seven days. The 
fourth patient was in a stuporous condition 
and had generalized peritonitis when ad- 
mitted. She died two days later. Such 
cases could scarcely be called a fair test of 
the efficacy of any method of treatment, and 
no drug could reasonably be expected to 
effect a cure under such conditions. In 
fact, the drug was administered to these 











patients more for the purpose of observing 
its action and the patient’s reaction to it 
than in the hope of effecting a cure. 

Case 5.—Mrs. S. Admitted January 4, 
1922. Aged 22; para-V. Last child born 
prematurely at eighth month of gestation 
December 28, 1921. Three days after her 
delivery the patient developed a severe chill 
lasting one-half hour. She had a high fever 
and on her admission to the hospital was in 
delirium. 

A blood culture taken immediately after 
her admission showed hemolytic strepto- 
cocci. January 8, 1922, the patient re- 
ceived 30 mils of a one-per-cent solution of 
mercurochrome intravenously. She had 
only a slight reaction, but the drug was ex- 
creted, as was indicated by normal urine 
the following day. A blood culture taken 
two days after the administration of the 
drug was still positive for hemolytic strep- 
tococci, so a second injection of 30 mils of 
a one-per-cent mercurochrome solution 
was given intravenously. Following this 
injection the patient’s temperature rose to 
103° F., the pulse was 128, and the res- 
pirations 32. This was a fairly good re- 
action. Two days later (January 12, 1922) 
the patient received a third intravenous in- 
jection of 35 mils of a one-per-cent solu- 
tion of mercurochrome. There was no 
reaction to this dose, but the urine was 
normal the following day, showing that the 
kidneys had not been damaged by the drug. 
January 25, 1922, the drug was again ad- 
ministered in a dose of 50 mils of a one-per- 
cent solution. There was a good reaction 
to this dose; but in spite of this a blood 
culture taken three days later still showed 
hemolytic streptococci. Apparently we 
were not securing the desired results with 
mercurochrome in this case, so its use was 
stopped, and on February 4, 1922, the pa- 
tient was given 100 mils of polyvalent anti- 
Streptococcic serum intravenously. But 
little reaction was noted following the use 
of the serum. The patient’s condition re- 
mained about the same until February 27, 
1922, when she developed a suppurative 
thrombophlebitis in her left leg. This was 
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opened and drained. The patient then be- 
gan to improve, and a blood culture taken 
April 13, 1922, was sterile. The patient 
was discharged in good condition May 13, 
1922. 

There are several points of interest in 
this case. As may be seen from the above 
report the blood stream of this patient was 
not sterilized by the intravenous use of 
mercurochrome. Although no explanation 
of the failure of the drug in this case is 
required, since we have never claimed it 
to be effective in all cases, still it seems 
justifiable to offer the following reason as 
the probable cause of failure. The focus 
of infection which eventually manifested 
itself as a suppurative thrombophlebitis of 
the left leg was constantly throwing bac- 
teria into the blood stream in large num- 
bers, so that in spite of any action the drug 
may have exerted the blood was still in- 
fected. Subsequent cases have demon- 
strated that the blood stream cannot be per- 
manently sterilized so long as an undrained 
focus of infection exists in the patient. 
This case is of further interest because of 
the frequency with which the drug was 
used. Three doses or a total of 95 mils of 
the drug were given within five days, and 
a total of 145 mils of a one-per-cent solu- 
tion of the drug was given within sixteen 
days, without toxic effects on the patient. 
Although we have been more cautious in 
the use of the drug in our recent cases, we 
have found that the drug may be safely 
repeated when the urine is clear and free 
of albumin and casts and the diarrhea is 
checked. It is, however, quite dangerous 
to repeat the drug when there is any man- 
ifestation of nephritis. Just what part the 
use of dhtistreptococcic serum played in 
this case is uncertain, but from a study of 
the clinical course of the case it appears 
to have had bat little, if any, effect. 

Case 6—Mrs. E. D. Admitted May 12, 
1922. Aged 22; married 6 years; para-II. 
Last child born in 1920. One miscarriage 
five years ago. The menstrual history is 
normal. The last menstrual period began 
January 9, 1922. April 28, 1922, the pa- 
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tient fell off a step-ladder. That night she 
began to have cramp-like pains in the ab- 
domen, which continued until the follow- 
ing night, when she miscarried. She felt 
well until May 4, 1922. when she developed 
chills and fever and profuse sweats. She 
also complained of pain in her left groin 
and back, and had been bleeding off and 
on ever since her miscarriage. A blood cul- 
ture taken on admission showed hemolytic 
streptococci. May 17, 1922, the patient 
was given 24 mils of a one-per-cent mer- 
curochrome solution intravenously. There 
was no chill or definite reaction following 
the injection, but diarrhea developed, and 
there was a temporary rise of temperature 
followed by a marked fall. A blood cul- 
ture taken May 25, 1922, was sterile. The 
patient was discharged as cured May 28, 
1922. 

Case 7—Mrs. T. B. Admitted June 23, 
1922. Aged 25; married 26 months; para- 
II. Last child born June 13, 1922. The 
patient had been in active labor for some 
hours with no progress. High forceps were 
applied and delivery attempted without 
success. The patient was then delivered of 
a still-born child by version. Two days 
later she developed soreness in the lower 
abdomen and high fever. The day before 
her admission to the hospital she became 
delirious. On admission her temperature 
was 103.6° F., pulse 160, respirations 40. 
The patient was very definitely septic, so, 
without waiting for a report on a blood 
culture, she was given 25 mils of one-per- 
cent mercurochrome solution intravenously. 
There was no definite reaction, but a slight 
drop in temperature followed the use of the 
drug. The next day the patient was given 
15 mils of a one-per-cent solution of the 
drug. There was no noticeable effect on 
the patient, and death occurred June 25, 
1922. 

Case 8.—Mrs, A. R. Admitted April 6, 
1922. Five days after delivery the patient 
had a severe chill and developed high fever. 
A blood culture taken April 11, 1922, 
showed hemolytic streptococci. The patient 
was given 25 mils of one-per-cent mercuro- 
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chrome solution intravenously. She had a 
very good reaction to the drug, her temper- 
ature rising to 104° F., pulse 136, and res- 
piration 32. April 27, 1922, the patient re- 
ceived a second dose of 28 mils of a one- 
per-cent mercurochrome solution intrave- 
nously. Again she had a very good reaction, 
Her blood culture taken two days later 
showed no growth. The patient was dis- 
charged as cured May 16, 1922. 

Case 9.—Mrs. T. Y. Admitted Septem- 
ber 20, 1922. Aged 32; para-V. Last child 
born three weeks before admission. Three 
miscarriages, last six years ago. Menstrual 
history normal. Three weeks previously 
the patient was delivered of a normal child 
without difficulty. Two days later she de- 
veloped severe pain in both iliac fosse. 
The pain lasted one week and then sub- 
sided. Nine days later the pain returned 
with more severity. She suffered consid- 
erably and had a high fever. On admission 
to the hospital her leucocyte count was 14,- 
500. A blood culture taken September 21, 
1922, showed non-hemolytic streptococci. 

September 25, 1922, the patient received 
27 mils of one-per-cent mercurochrome 
solution intravenously. She had a very 
marked reaction of the usual type. The 
urine showed that the drug had been well 
borne by the kidneys, so the next day she 
was given 15 mils of a one-per-cent mer- 
curochrome solution intravenously. This 
dose was followed only by a slight reac- 
tion, but the patient seemed clinically much 
improved. A blood culture taken October 
5, 1922, was sterile. About this time an 
abscess developed in Douglas’s cul-de-sac; 
this was opened and drained October 10, 
1922. A culture of the pus from this ab- 
scess showed staphylococcus albus. The 
patient made an uneventful convalescence 
and was discharged in good condition No- 
vember 22, 1922. 

Case 10—Mrs. N. B. Admitted Novem- 
ber 27, 1922.. Aged 32; para-I. Last child 
13 years ago by difficult instrumental de- 
livery. No miscarriages. Menstrual history 
normal. Last period June 3, 1922. The 
patient was about 6% months pregnant. 











While doing her housework she attempted 
to life a heavy box. Suddenly she began to 
bleed profusely, and was brought to the 
hospital after losing considerable blood. 
The diagnosis of placenta previa was made, 
and the vagina was firmly packed with 
gauze. Each time the gauze was removed 
the bleeding recurred, so finally on Decem- 
ber 7, 1922, labor was induced by insert- 
ing a bag in the cervix. That night the 
patient was delivered of a still-born child 
by podalic version. Following this she de- 
veloped high fever, chills, and other signs 
of septicemia. A blood culture taken De- 
cember 9, 1922, showed hemolytic strep- 
tococci. December 13, 1922, the patient 
was given 40 mils of a one-per-cent mer- 
curochrome solution intravenously. She 
had a fair reaction. Her condition, how- 
ever, became steadily worse. December 15, 
1922, she was given a second dose of 30 
mils of one-per-cent mercurochrome intra- 
venously. She had no reaction to this dose. 
Her condition became steadily worse, and 
she died December 17, 1922. 

Case 11—Mrs. S. R. Admitted January 
2, 1923. Aged 40; married 23 years; para- 
VIII. Last child born two weeks ago. 
Four miscarriages; last miscarriage five 
years ago. The patient was delivered at 
home December 22, 1922. Four days after 
delivery her lochia stopped and she began 
to have pain in her lower abdomen. De- 
cember 29, 1922, she developed chills and 
fever which continued until the time of her 
admission to the hospital. The patient had 
severe headaches and pain in her right 
thigh, which had been swollen for four 
days. Blood cultures taken January 4 and 
January 5, 1923, showed no growth. The 
urine on admission showed a light cloud 
of albumen, many hyaline casts, and was 
loaded with white blood cells. A diagnosis 
of pyelitis was made. January 6, 1923, the 
patient received 40 mils of one-per-cent 
mercurochrome solution intravenously. She 
had a good reaction to the drug and seemed 
clinically benefited by it. January 16, 1923, 
a second dose of 40 mils of one-per-cent 
mercurochroime solution was given intra- 
venously with 100 mils of normal salt 
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solution. A good reaction followed the use 
of the drug and the urine cleared up. The 
patient was discharged as cured March 11, 
1923. 

Case 12.—Mrs. C. R. Admitted April 11, 
1923. Aged 39; married 20 years; para- 
XI. Last child born twelve days ago. Three 
miscarriages; last miscarriage four years 
ago. All labors easy and natural. The 
patient has had a profuse yellowish leu- 
corrhea for many years. 

Three days after the birth of her last 
child the patient developed sharp, shooting 
pains in her right leg. The pains increased 
in intensity until April 4, 1923, when an 
ulcer appeared on the inner surface of the 
leg. This drained quite freely. About this 
time she developed high fever and was gen- 
erally hard hit. The pains in her leg grad- 
ually disappeared, but the ulcer continued 
to drain. On admission her temperature 
was 103° F., pulse 112, and respiration 28. 
A blood culture taken immediately after her 
admission showed an abundant growth of 
hemolytic streptococci. April 13, 1923, the 
patient was given 37 mils of one-per-cent 
mercurochrome solution intravenously. She 
had no marked reaction other than diarrhea. 
There was no improvement noted in the 
patient’s condition after the injection of 
the drug. A severe bronchopneumonia had 
set in at both lower lobes, and this may 
account for the poor results obtained from 
the mercurochrome. April 16, 1923, the 
patient was given a second dose of 37 mils 
of one-per-cent mercurochrome solution 
intravenously. Again diarrhea was the only 
effect attributable to the drug. Eight hours 
later the myocardium failed, the patient’s 
lungs filled with fluid, and she died April 
17, 1923. 

Case 13.—Mrs. B.G. Admitted April 18, 
1923. Aged 33; para-IV. Last child four 
years ago. Two miscarriages; last mis- 
carriage two weeks ago. Last period De- 
cember 8, 1922. 

Eleven days ago the patient had a mis- 
carriage. She did not bleed very much, so 
her doctor gave her some tablets to insert 
high in the vagina. These were followed 
by excessive bleeding. Several days later 
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she got out of bed, but had to return to bed 
on account of chills and fever. The pla- 
centa was not expelled until five days after 
the fetus was passed. On admission the 
cervix was open, the uterus was soft and 
the size of a three months pregnancy. A 
blood culture taken April 26, 1923, showed 
no growth. April 29, 1923, the patient was 
given 100 mils of polyvalent antistreptococ- 
cic serum intravenously. There was no re- 
action following the injection of the serum. 
May 3, 1923, the patient was given 37.5 
mils of one-per-cent mercurochrome solu- 
tion intravenously. There was a slight rise 
of temperature and a moderate chill follow- 
ing the administration of the drug. A blood 
culture taken just before the drug was 
given was reported sterile. The patient 
became progressively worse, developed pul- 
monary edema, and died May 11, 1923. 

This case was not really suitable for the 
proper use of mercurochrome because of 
the sterile blood cultures and absence of 
definite signs and symptoms of a blood- 
stream infection, and consequently ought 
not to be considered as a failure in compil- 
ing statistics on the intravenous use of mer- 
curochrome. 

Case 14.—Mrs. A. V. Admitted June 18, 
1923. Aged 40; para-VI. Last child born 
twelve days ago. No miscarriages. The 
patient was delivered at home by a mid- 
wife. Three days later she developed chills 
and fever. She vomited frequently. On 
admission her abdomen was much dis- 
tended. Her vagina and perineum showed 
extensive lacerations and were badly in- 
fected. The cervix was open and the 
uterus quite boggy. The diagnosis on ad- 
mission was septicemia, bronchopneumonia, 
phlegmasia alba dolens, and conjunctivitis. 
A blood culture taken on admission showed 
hemolytic streptococci. June 25, 1923, the 
patient was given 25 mils of one-per-cent 
solution of mercurochrome intravenously. 
There was no reaction from the drug; the 
patient was in extremis at the time of its 
administration, and died the following 
morning. 

Case 15—Mrs. J. N. Admitted July 1, 
1923. Aged 30; married eleven years ; para- 
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III. Last child born ten years ago. The 
patient had a miscarriage one year ago. Her 
last period was April 26, 1923. The patient 
was about two months pregnant. Two days 
before her admission to the hospital she 
began to bleed, and continued to bleed until 
evacuated two days after her admission. 
She insisted that the abortion was sponta- 
neous. On admission her temperature was 
103.6° F., pulse 128, and respiration 33. 
The patient ran a typical septic tempera- 
ture, so a blood culture was taken July 3, 
1923, and later reported positive for strepto- 
coccus hemolyticus. July 4, 1923, the 
patient was given 30 mils of one-per- 
cent mercurochrome solution intravenously. 
There was a fairly good reaction to the drug 
and the patient appeared to be somewhat 
improved. A blood culture taken two days 
later was reported sterile. July 9, 1923, 
smears were taken from the patient’s mouth, 
which was badly infected. These smears 
showed many spirilla of Vincent and many 
fusiform bacilli. July 18, 1923, another 
blood culture was taken and later reported 
sterile. The patient ran a subnormal tem- 
perature but appeared to be clinically im- 
proved. Her appetite was good and she did 
not appear toxic. July 21, 1923, the patient 
became listless and semistuporous. She 
grew steadily worse and died July 24, 1923. 

In this case the blood-stream was suc- 
cessfully sterilized by the intravenous use 
of mercurochrome, but the patient’s vitality 
had been so reduced by the infection that 
she had no reserve and was unable to com- 
bat the oral infection, anemia, etc., which 
later caused her death. This case illustrates 
the necessity for early use of the drug be- 
fore the patient’s constitution has been too 
greatly undermined by the infection. 

Case 16.—Mrs. M. K. Admitted Decem- 
ber 4, 1923. Aged 30; married two years; 
para-I. Menstrual history normal. Last 
period March %, 1923. The patient was ad- 
mitted in active labor. Her membranes had 
ruptured spontaneously two days before 
labor pain began. She had a short, easy 
labor and was delivered spontaneously of a 
living female child. The patient was exam- 
ined only once, and then in the hospital, 

















after careful cleansing and under strictly 
aseptic conditions. Three days after de- 
livery she developed a high fever. The 
lochia was very scanty. The patient was 
put in the Fowler position and liquids were 
forced. The temperature did not drop 
in forty-eight hours, so a dilatation and 
evacuation of the uterus was done and a 
portion of placenta removed. The uterus 
was douched with diluted hyclorite solution. 
There was a temporary improvement fol- 
lowing this, but after two days the tempera- 
ture rose again. December 18, 1923, a 
second dilatation and evacuation of the 
uterus was done. A blood culture taken 
December 14, 1923, was reported positive 
for hemolytic streptococci. December 25, 
1923, the patient was given 25 mils of a one- 
per-cent solution of mercurochrome intra- 
venously. She had a very good reaction to 
the drug and was clinically improved. De- 
cember 31, 1923, a second blood culture was 
taken and the patient given 30 mils of one- 
per-cent solution mercurochrome intrave- 
nously. She again had a very good reaction 
and her temperature dropped somewhat. 
The blood culture was subsequently re- 
ported sterile. January 17, 1924, a third 
blood culture was taken and the patient was 
given 40 mils of one-per-cent solution of 
mercurochrome intravenously. Her temper- 
ature then dropped and stayed down for 
two days. The blood culture was reported 
sterile. The patient then developed throm- 
bophlebitis in the right leg. This finally 
suppurated and was opened and drained 
February 16, 1924. A large amount of pus 
containing long chains of streptococci was 
discharged from the abscess, and healing 
was very slow due to the patient’s weakened 
condition. The leg finally healed and the 
patient was discharged in good condition 
April 17, 1924. 

Case 17.—Mrs. A. C. Admitted January 
17, 1924. Aged 37%; married 17 years; 
para-VII. Last child born January 13, 
1924. The patient was delivered of a living 
child January 13, 1924. She was attended 
by a midwife, but had a short labor and 
Spontaneous delivery. About two hours 
after delivery the patient developed a severe 
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pain in her left lower abdomen. That night 
she had a severe chill. She passed a num- 
ber of clots until January 17, when the 
lochia stopped and she had another chill. 
On admission the patient was running a 
high fever and appeared quite toxic. There 
was marked tenderness and a mass in the 
left adnexal region. A blood culture taken 
January 17, 1924, was sterile. The patient 
had a moderately severe bronchopneumonia 
and left-sided pleural effusion. February 
12, 1924, after the lung condition had 
cleared up, the patient was operated on, and 
a densely matted mass of adhesions to the 
pelvic organs and intestines separated. A 
large ovarian abscess was found on the left 
side and left salpingo-odphorectomy done. 
A partial hysterectomy had to be done on 
account of the necrotic condition of the 
uterus. The pelvis was drained and packed 
with gauze. The patient continued to run 
a septic temperature following the opera- 
tion. A blood culture taken January 29, 
1924, was sterile. Another blood culture 
was taken February 15, 1924, and later re- 
ported as showing staphylococcus albus. 
February 19, 1924, the patient received 25 
mils of one-per-cent mercurochrome solu- 
tion intravenously. She had a moderate 
chill and marked diarrhea following the 
administration of the drug. Her tempera- 
ture dropped somewhat and she seemed 
clinically improved. February 26, 1924, 
another blood culture was taken and a sec- 
ond intravenous injection of 30 mils of one- 
per-cent solution mercurochrome given. 
This blood culture was later reported sterile. 
The patient had a very marked reaction to 
this dose of mercurochrome. Her tempéra- 
ture dropped to normal and stayed there. In 
the meantime the patient developed a fecal 
fistula through which was passed most of 
the food ingested. Accordingly, rectal feed- 
ing was resorted to and some improvement 
was noted. April 11, 1924, the patient de- 
veloped a large abscess in the right buttock. 
This was opened and drained, and from this 
time on the patient has continued to im- 
prove. She made a complete recovery and 
was discharged. 

From the foregoing cases it can be seen 
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that the intravenous use of mercurochrome 
is not a cure-all, and it must be clearly un- 
derstood that its use is not entirely without 
danger. Its use should, at present, be 
strictly limited to hospital practice, where 
emergencies may be treated as they arise 
and where proper and frequent laboratory 
tests may be carried out. If this is done, 
and the condition of the kidneys and gastro- 
intestinal system carefully watched, the 
drug tay be used quite safely and with no 
untoward effects on the patient. Although 
the drug has failed in a number of cases, 
still it has undoubtedly been the means of 
saving the lives of patients who would 
otherwise have died, and as such must be 
looked upon as a distinct advance in the 
treatment of puerperal septicemia. 


SUMMARY. 


During the past four years we have used 
mercurochrome intravenously in the treat- 
ment of seventeen cases of puerperal sepsis 
with septicemia. Of these seventeen cases, 
seven have been permanently cured. The 
remaining ten patients all died. Included in 
these ten deaths are five patients who were 
moribund before the drug was used and 
who were expected to die regardless of any 
treatment that might have been instituted. 
In another case no blood-stream infection 
could be demonstrated, and the mercuro- 
chrome was, in a sense, ill-advisedly used. 
The remaining four cases must be classed 
as failures of this method of treatment, as 
the condition of the patients at the time 
treatment was instituted was such that a 
successful outcome should have resulted. 

Whether or not a clinician should deter- 
mine to use this method of treatment at 
the present time should be based largely 
upon his personal experience. There is 
undoubtedly an attitude on the part of prac- 
titioners to defer the use of this treatment, 
trying everything else first. It certainly is 
definitely unfair to employ any method of 
treatment in a moribund case and then at- 
tribute the death of the case to the treat- 
ment used. 

The following facts may be deduced from 
a study of these cases: 
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Chemical disinfection of an infected blood 
stream is possible. Localized infections, 
such as pyelitis, can be favorably affected 
by the excretion of an antiseptic injected 
in the blood. 

Remission of symptoms is observed dur- 
ing the period that blood cultures are nega- 
tive. 

For the first time chemical disinfection of 
the blood is put on a scientific basis, as to 
dosage, dilution of the disinfectant in the 
blood necessary to make it a bactericide, ad- 
ministration, and subsequent management. 

What will be the ultimate results of 
these laboratory and clinical experiments 
by Dr. Piper in reducing the mortality of 
blood-stream infections must be determined 
by a collective investigation. 

So far, what has been demonstrated to be 
possible should encourage a further and 
larger trial of this method. 


* %* * 


In opening the discussion of the preced- 
ing contributions, Dr. Edmund B. Piper, 
who is largely responsible for the use of 
mercurochrome, said: 

Some days ago an officer of the College 
of Physicians stated to me that he hoped in 
my discussion this evening I would not be- 
come too enthusiastic over this method of 
treatment. He further stated that in all 
the cases of which he had knowledge in 
which recently I had been called in con- 
sultation there had been uniform results; 
that is, the patients all died. I am 
forced to admit that in so far as this partic- 
ular doctor had information he is quite cor- 
rect, but there were one or two about which 
he had no knowledge that recovered. How- 
ever, I am sure ‘that this friend of mine 
can have no complaint that I am overenthu- 
siastic. 

At least one of the speakers to-night stated 
that he had encountered no dangerous symp- 
toms from the use of the drug. I am sorry 
to say that in three cases I have seen anuria 
follow its intravenous use. I believe it is 
dangerous when used when there are defi- 
nite contraindications and when used with 
improper technique. Opium used before the 





















intravenous administration should at least 
be used very guardedly. Symptoms of acute 
nephritis should be looked on as a definite 
contraindication. The administration of the 
drug to a clearly moribund case and expect- 
ing that moribund case to eliminate nor- 
mally is unreasonable. When used in a case 
of this kind it should be looked upon as a 
last resort, and I believe it to be unfair to 
credit the death of the patient to the use of 
this drug. 

For a working hypothesis of the action of 
mercurochrome intravenously, in order to 
explain the sharp reaction that occurs, I 
have assumed that if it acts as a germicide 
it creates within the blood stream a situation 
analogous to the injection of a massive dose 
of autogenous vaccine. I do not mean to 
assume that the chill reaction and all that 
goes with it are due to that alone, but I 
believe it to be a combination of the injec- 
tion of a foreign protein, of mercurial 
poison, and the release of the endotoxins 
of dead bacteria. 

Recently a physician asked me to see a 
case of puerperal septicemia. He said that 
four days previously they had gotten a posi- 
tive blood culture. Subsequently he had 
asked a colleague of mine to see the case, 
and this colleague had suggested that he 
ask me to see it. I remarked to him that 
if this particular colleague (a close personal 
friend) asked me to see the case she was 
probably ready to die. I did not see her, 
but she died in twenty-four hours. I merely 
state this to illustrate the fact that very fre- 
quently we are not asked to see these cases 
of puerperal septicemia until they are much 
too mortally ill for any efforts to be of avail. 

This treatment was originally evolved for 
use in puerperal septicemia, and as had oc- 
curred in many therapeutic measures it has 
been shown to be of much greater benefit 
in other conditions. In fact I am inclined 
to think that in all the conditions in which I 
have had occasion to use this method the 
results of puerperal septicemia appear to be 
the worst. The reports I have had when 
used in the complications following mas- 
toid operation in children seem to be the 
best. There is a basic principle in surgery 
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that should be constantly borne in mind, 
and that is that no blood-stream infection 
may be cured where there is a focus which 
is not properly surgically drained whether 
the focus is primary or secondary. 

Our good results have occurred in those 
cases which have been carefully watched 
medically and operated surgically at the 
proper time. The proper draining of local 
collections of pus is of primary impor- 
tance. 

In concluding I wish to emphatically 
state that although this method of treat- 
ment has cured cases which in my opinion, 
and that of others, would otherwise have 
died, I do not believe that it is the answer 
to blood-stream infection. I believe there 
is something that is the determining factor 
in the recovery or fatal termination of 
blood-stream infections that up to the pres- 
ent is unknown. Our bacteriological friends 
may some day show us what this is, and 
although I do not think the intravenous 
use of mercurochrome is a failure, neither 
do I believe it to be an unqualified success. 


Mercurochrome-220 in the Treatment of 
Typhoid Fever and Malignant Ter- 
tian Malarial Fever. 


BY F. W. DUDLEY, M.D., F.A.C.S. 
Manila, P. I. 


During the past year I have been using 
mercurochrome-220, soluble, intravenously, 
in the treatment of typhoid fever and ma- 
larial fever. The idea was suggested to me 
by the remarkably good results I had ob- 
tained with the use of this drug in some 
cases of septicemia. 

The typhoid cases treated were in all 
stages of the disease and ranged in age 
from fifteen to forty-five years. There 
were also treated a number of paratyphoid 
cases with like results. A laboratory exam- 
ination of the blood was done in each case. 
In the early stage of the disease blood cul- 
tures were made; in more advanced cases 
the Widal reaction was relied upon. 

In every case of typhoid fever and para- 
typhoid fever treated a cure resulted. The 
least number of injections employed was 
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one, and the most three. In the early cases, 
two and even three injections were often 
required ; in the more advanced cases one 
injection sufficed in the large majority of 
cases. 

The amount of the drug used was, on the 
average, for an adult weighing 68 kilos, 
15.0 cc of a one-per-cent solution. 

A slight reaction in-the way of a moder- 
ate rise of temperature has occurred in 
most cases. No chill or other disagreeable 
symptoms haye followed its use. 

Most of the malarial fever cases which 
were treated by mercurochrome were of the 
malignant tertian type, and the blood in 
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every case was examined microscopically. 
So far every case has been apparently 
cured by one injection of the remedy, 
The symptoms rapidly cleared up and the 
patient regained normal health, the parasites 
disappearing from the blood. 

The dosage used was the same as in the 
typhoid fever cases. 

The results obtained in both diseases 
have been simply marvelous. To think of 
typhoid fever being promptly cured and 
robbed of its death-dealing proclivities 
would seem, to any one who has not wit- 
nessed the results of this treatment, in- 
credible. 





A Plea for Clinical Pharmacology’ 


BY HOBART AMORY HARE, M.D., LL.D. 
Professor of Therapeutics and Diagnosis in the Jefferson Medical College of Philadelphia 


When this Congress met in Philadelphia 
two years ago I had the pleasure of address- 
ing it, and chose for my topic “The Dan- 
gers and Duties of the Hour.” It was a 
plea that certain problems of medical life 
should be met in a safe and sane manner, 
and it dealt with group practice, the undue 
tendency to fix arbitrary standards, the 
excessive requirements demanded of trained 
nurses, and, more important by far, a con- 
sideration of the relationship of the pro- 
fession to the world in general. To-day I 
wish to deal with a more limited theme, 
namely, the need of devising plans by which 
students and practitioners can base their 
methods of treatment upon better grounds. 

The older men among my hearers will re- 
call the fact, either to their annoyance or 
amusement, that forty or fifty years ago 
they were required when students to pass 
an examination in what was called “materia 
medica,” which meant that they had to 
learn, for example, that that feeble agent 
kino was the inspissated juice of the ptero- 
carpus marsupium and that the even less 
potent plant boneset was eupatorium per- 





1An address before the Congress on Clinical Medi- 
cine, Washington, D. C., March 11, 1925. 


foliatum. Further, they were required to 
identify these crude drugs when they were 
placed before them, and this in face of the 
fact that they were to get their degree after 
a two years’ course of about five months 
each. As we look back at those require- 
ments they seem as foolish and useless as 
does the treatment of diphtheria before anti- 
toxin and hydrogen peroxide were intro- 
duced. 

About this period H. C. Wood in 
America and Lauder Brunton in England, 
recognizing the absurdity of this ancient 
method, began emphasizing the importance 
of studying the effects of drugs upon living 
animals, and earlier still a worthy band of 
what we call to-day experimental pharma- 
cologists had come into being on the Con- 
tinent. This relatively small group of men 
deserve great credit not only because they 
were pioneers but because the therapeutics 
of to-day rests largely upon the foundation 
that they laid, and their example has been 
followed by a constantly increasing band 
of able inen. 

My older hearers will also recall that at 
the time already referred to medical educa- 
tion consisted solely in didactic lectures 


















with an occasional clinic in a large amphi- 
theater so that the young graduate had as 
much chance of being a practical physician 
or surgeon as would a group of young men 
who endeavored to become musicians by 
going to the concerts of the Philadelphia 
Orchestra or the Boston Symphony. Here 
again this error in the attempt to teach 
medicine was gradually recognized and the 
so-called clinical teacher, either by reason 
of youthful enthusiasm or the worthiness 
of his cause, began to push the didactic 
teacher out of the fashion, so vigorously 
that in some instances an attempt was made 
to wipe out all didactic teaching. 

Last of all the laboratory teacher has 
become in the ascendant, and the didactic 
teacher, who really has a place if he is a 
good one, and the clinical teacher, who 
surely has a place, are in danger of obso- 
lescence, with the result that a certain can- 
didate for license readily interpreted 
auricular fibrillation from an electrocardio- 


graphic record, but had no conception what * 


the trouble was when called upon to exam- 
ine the patient in another room. That man 
was more of a “total loss” at the bedside 
than many a hospital orderly. 

At present the laboratory of pharma- 
cology has nearly drowned practical thera- 
peutics, and has done it so effectively that 
in most schools literally no practical thera- 
peutics is taught, the original chair of 
therapeutics being filled by a pharmacolo- 
gist who in some instances is not even a 
doctor of medicine, or if he has the degree 
M.D. has never practiced a day in his life 
or even been an intern in a hospital. When 
he attempts to tell students bedside facts, it 
is as if he were an astronomer trying to 
teach a sailor how to navigate a ship with- 
out ever having been to sea. As he lacks 
bedside experience, he teaches, for example, 
that the best treatment of fever is a com- 
bination of the cold bath and coal-tar anti- 
pyretics, when every one who practices 
medicine knows, or ought to know, that this 
is a great error. 

My point is not that there should not be 
teachers of pharmacology. On the con- 
trary there should be, because it is only by 
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the efforts of these men that the scien- 
tific, or investigative, side of therapeutics 
can be advanced and the errors of empiri- 
cism corrected. Their existence develops 
those who have the talent, initiative, the 
power of proper deduction, and the love of 
investigation, and their methods of thought 
and mode of study are examples of the 
highest type of medical man; but in their 
enthusiasm they should not forget that 999 
of their pupils want to know how to make 
the sick well. 

At present an attempt is made to make 
pharmacologists out of men who are going 
to practice medicine. A real pharmacolo- 
gist is a highly educated man in physiology 
and chemistry, an investigator, a discoverer, 
and by rights a leader in the higher realms 
of therapeutics—one who should teach 
medical students how drugs can be studied, 
and should be studied, in the laboratory, 
and to determine fundamental facts about 
remedies. But to try to train the general 
run of students, who will never have a 
laboratory, to be pharmacologists without 
first teaching elementary practical thera- 
peutics is somewhat like a great opera 
singer trying to make every one a great 
singer, or as if one should attempt to make 
his infant son sing before he tried to teach 
him to walk. The use of instruments of 
precision necessary for the study of drugs 
by the average man, if taught at all, 
should be at the bedside. 

A few moments ago I pointed out the 
futility of forcing all students of medicine 
to study medical botany. Now we have 
gone to the other extreme and try to force 
them with equal futility to become experi- 
mental pharmacologists. 

To quote Sir George Makins in an ad- 
dress to the Medical Society of Manches- 
ter in 1919: “It is clear that for the great 
bulk of the profession a path must be found 
by which advances in science are utilized 
for the perfection of the art of medicine, 
but it cannot be possible to elevate every 
medical man to the position of an apostle 
of pure science. . . . 

“All men are not endowed with a truly 
scientific spirit ; the power of evolving great 
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principles is reserved to the few, and even 
the correct appreciation and application of 
those which have been laid down is not a 
faculty universally enjoyed. Again, the 
power of reasoning, the possession of initia- 
tive and invention, and the facility of de- 
veloping technical skill, are qualities very 
unevenly distributed amongst the class of 
men who adopt medicine as their profes- 
sion.” 

As recently as February 21 of this year, 
no less a leader than William Allen Pusey, 
President of the American Medical Asso- 
ciation, used these words: “The advance- 
ment of the world’s knowledge of medicine, 
or of anything else, depends on the intensive 
training and the special careers of a few 
men, not on the attempt to train intensively 
every man in the field. Medicine’s first 
duty is to train soundly a large number of 
men to do the ordinary work. It is from 
this large group that there emerge the great 
investigators and leaders who advance the 
science and art of medicine. The select 
few do not by any means always come from 
the group of those who have had the most 
desired basic training. Pioneers, discover- 
ers, investigators, leaders, are born. One 
of the most profitable things we can do is 
to provide them, after we find them, with 
opportunities; but they make themselves. 
They cannot be indiscriminately produced 
by hothouse methods.” 

I shall begin what I have to say as to the 
practice of therapeutics by quoting from a 
somewhat similar address given very re- 
cently by Dr. Edwin Bramwell of Edin- 
burgh, entitled “A Plea for Accuracy in 
Therapeutic Deduction.” He said, not later 
than January 5 of this year: “The science 
of medicine has admittedly made great 
strides of recent years. Information as to 
the processes and causation of disease is 
steadily accumulating, the art of diagnosis 
is being constantly facilitated by the intro- 
duction of scientific methods of precision, 
brilliant results are being achieved in the 
field of preventive medicine, and the phar- 
macologist is ever adding to our store of 
knowledge as to the mode of action of the 
remedies we employ. While this is so it 
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will be generally admitted that the progress 
of practical therapeutics has been in no way 
commensurate with the advance in our 
knowledge of the etiology, pathology, and 
diagnosis of disease.” 

As one who has given much study to 
therapeutics, I am prepared first of all to 
be bold enough to differ from Dr. Bramwell 
radically when he compares therapeutic 
advance with advances elsewhere in medi- 
cal knowledge, and a little thought will, I 
believe, lead most people to agree with me. 
Whatever may be the weakness of our 
methods of treatment in certain conditions, 
it is a noteworthy fact that therapeutics of 
real and universally acknowledged value 
has always been far ahead of all other fields 
of medical endeavor, from the days of 
Withering when he wrote his classical re- 
port on digitalis, much of which has been 
proved true from the standpoint of labora- 
tory accuracy within the last ten or fifteen 
years. It is not necessary to mention a 
long list of remedies first used at the bed- 
side and then studied by the pharmacologist, 
and I delight in quoting that most charming 
of medical writers, Sir Clifford Allbutt, 
who said that if new countries had to wait 
for cartographers to discover them they 
would never be discovered. Until recently 
the pharmacologist has been the cartogra- 
pher far behind the clinician the pioneer, 
and while it is true that the former now 
follows more closely the latter, it may be 
still said with truth that our methods of 
treatment rest chiefly upon bedside experi- 
ence. 

Further I may point out that the occa- 
sions upon which a method of treatment is 
proved fallacious are by no means more 
numerous than those in which the physiolo- 
gist, pathologist and etiologist are shown 
to be entirely in error. 

Now the factors of error in all cases 
are nearly identical. This factor of error 
is common to all mankind, namely, to reach 
conclusions on too little evidence or by 
erroneous statements or deductions. As 
an illustration of fictitious deduction, sta- 
tistics showing that alcoholic parents have 
more degenerate children than non-alcoholic 








eC. Ll. Le ee 





parents are sometimes advanced to prove 
that alcohol causes degeneracy, when the 
proper deduction is that the alcoholic 
parents would not have become alcoholic if 
they had not been degenerate beforehand. 

Such deductions are equivalent to the 
insane patient who had the delusion he was 
dead. When his physician opened a vein 
in his arm to prove to him that he was 
alive, the insane man said that that only 
showed that dead men bleed. 

Another illustration of fictitious state- 
ment was the action of one of the Councils 
of the American Medical Association at the 
New York meeting as-to alcohol as a thera- 
peutic agent: 

Whereas, It is the unanimous opinion of the 
Council on Health and Public Instruction of the 
American Medical Association that alcohol has 
no drug value, either as a stimulant, as a tonic, 


or as a therapeutic agent, and that it has no food 
value; and 

Whereas, Its use as a beverage or as a thera- 
peutic agent is detrimental rather than beneficia 
to the individual; therefore, be it 

Resolved, That the House of Delegates of the 
American Medical Association, at its Sixty-eighth 
Annual Session, declares it is opposed to the use 
of alcohol by individuals either as a medicine or 
as a beverage; and be it further 

Resolved, That its use in medicine is permis- 
sible only in the preparation and preservation of 
pharmaceutical products. 


The House of Delegates did not pass 
these resolutions but substituted: 


Whereas, We believe that the use of alcohol 
as a beverage is detrimental to the human econ- 
omy; and 

Whereas, Its use in therapeutics, as a tonic or 
a stimulant or as a food, has no scientific basis; 
therefore, be it 

Resolved, That the American Medical Associ- 
ation opposes the use of alcohol as a beverage; 
and be it further 

Resolved, That the use of alcohol as a thera- 
peutic agent should be discouraged. 


And defeated the following safe and sane 
resolution : 


The Section on Pharmacology and Therapeu- 
tics instructs its delegates to the House of Dele- 
gates that it is the sense of this section that the 
question of the therapeutic value of alcohol which 
has been long in dispute remains yet undeter- 
mined, and that hasty action taken in the stress 
of present circumstances would not be wise, and 
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would not reflect fully the best therapeutic and 
pharmacologic opinions. 

Since then the profession has repudiated 
the action of the A. M. A. 

In your own Annals of Clinical Medicine 
for December, 1924, the Report of the 
Alcohol Investigation Committee of the 
Medical Research Council of England upon 
the Physiological Action of Alcohol sum- 
marizes the therapeutic uses of alcohol as 
follows: 

“Its main value is due to its narcotic 
action, by which it allays excitement and 
distress, and induces rest and comfort, and 
thereby often ameliorates other symptoms 
indirectly.” Does any drug do more for 
suffering humanity than this? 

“Its limited food value may become im- 
portant in association with its narcotic 
action under conditions in which ordinary 
nourishment cannot be taken.” This seems 
to indicate that alcohol is often useful. 

“By diverting blood from the internal 
organs to the surface it has an adjuvant 
action to the application of external warmth 
in warding off or abating the effects of the 
common catarrhal infection known as a 
‘chill.’ ” 

These are effects surely to be desired. 

Let it be noted that this Alcohol Investi- 
gation Committee of the Medical Research 
Council in England was composed of the 
following, who by character and training 
are, I am inclined to think, worthy of much 
confidence: A. R. Cushny, Professor of 
Pharmacology in the University of Edin- 
burgh; H. H. Dale, Director of the Depart- 
ment of Bio-Chemistry and Pharmacology 
in the National Institute for Medical Re- 
search; M. Greenwood, Medical Officer, 
Ministry of Health; E. Mellanby, Professor 
of Pharmacology in the University of Shef- 
field; Sir Frederick W. Mott, Director of 
Research at Hollymoor Mental Hospital; 
C. S. Myers, Director of the National Insti- 
tute of Industrial Psychology; Sir Charles 
S. Sherrington, Waynflete Professor of 
Physiology in the University of Oxford; 
W. C. Sullivan, Medical Superintendent of 
the Broadmoor Criminal Lunatic Asylum. 





1See editorial in July issue of the Gazette. 
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Now whoever made this quotation forth- 
with appends these words and thereby 
gives another illustration of carelessness 
in deduction : 

“Another popular illusion is that which 
credits alcohol with a specific stimulant 
action on assimilation so that its habitual 
use is supposed to impart a physical robust- 
ness unattainable without it.” This is true 
in health, wrong in convalescence and old 
age. Again, “with this may be classed the 
even more dangerous belief that the use of 
alcohol exerts a protective action against 
infection.” There is evidence that after 
infection is established it often does great 
good. “There is good evidence, on the 
contrary, to show that the use of alcohol, 
in excess of the strictest moderation, defi- 
nitely weakens the power of resistance to 
such infections. as influenza and pneu- 
monia.” This may be true if constantly 
used in excess. It is true of digitalis or 
any other drug with power. “The prog- 
nosis in pneumonia for the user of alcohol 
is always bad; his habit has weakened his 
natural powers of resistance and cuts him 
off from any therapeutic benefit which an 
abstainer might obtain from the unaccus- 
tomed action of the drug at a critical period 
of the disease.” In this sentence the ab- 
stractor admits that if used at the right 
time and in the right way alcohol is of 
value. 

Then we have another evidence of faulty 
or one-sided reasoning in regard to heroin. 
A relatively few persons, correctly believing 
that this drug was capable of producing a 
habit, prevailed upon the House of Dele- 
gates of the American Medical Association 
to condemn it, and then a Trustee of that 
Association used this as a lever to get Con- 
gress to forbid its importation or manu- 
facture in the United States. The profes- 

sion in general had no chance to express 
itself as to the value of this drug, and few 
knew that there was to be made a legal 
attack on it. Those who with good intent 
aided in its destruction failed to consider 
‘three rather important points, namely: 
(1) That the vast majority of those who 
become slaves to its use were essentially 
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degenerates primarily. (2) That for every 
one who became addicted to it there were 
a hundred persons who were not degenerate 
that could be benefited by its employment 
if they were ill. (3) That a very large 
number of the leading practitioners, includ- 
ing gynecologists, laryngologists, ophthal- 
mologists and general practitioners in this 
country and abroad believe that it is the 
best remedy for certain purposes. The 
action was based solely on con and not at 
all on pro. It was lop-sided legislation. 
Physicians were deprived of a good remedy, 
and worthy sufferers made to suffer in the 
hope that a relatively few unworthy might 
be saved, when we all know that the latter 
class if they do not get heroin will get 
something else. This is not an attack upon 
the Association as such. It is cited as 
another illustration of how wrong deduc- 
tion leads a few positives to legislate 
against a great majority of negatives. 

I could if I would give the names of med- 
ical men of the highest rank who relied on 
heroin as a sheet-anchor, and who when 
they heard of this action immediately saw 
to it that the large hospitals to which they 
are attached at once laid in a large store of 
the drug to meet the needs of their patients 
after the time that heroin was no longer to 
be obtained. 

The physician at the bedside is not only 
the victim of erroneous statement, but he is 
face to face with what may be called the 
inconstant factors of living tissues and with 
the obvious, but often forgotten, fact that 
the human body is not made up of single 
organs each acting on its own but all of 
them interdependent, so that like the 
Siamese twins, Chang could not get drunk 
without inducing a like state in Eng who 
had not touched a drop. The physiologist 
has not as yet been able to elucidate this 
marvelous problem of community of inter- 
est between organs and cells, and the 
pathologist has failed as well. The etiolo- 
gist has yet to explain why one individual 
falls a victim to an infection and another 
escapes, or why one organ receives the 
brunt of the attack and another is un- 
scathed. The performance of active func- 














tion constantly changes the reaction of 
every part to internal and external agents. 
It is remarkable that the bedside clinician 
is as accurate as he is in his deductions 
when we consider that the physiologist and 
pathologist cannot tell him what he must 
know as basic facts even when the body is 
in health, much less when it is put out of 
mesh by disease. 

One of the “faults,” to use a term of 
the geologist, to-day is that the medical stu- 
dent is taught physiology as a science with- 
out it being impressed upon him that the 
practical knowledge of this subject is essen- 
tial to his after course. Again he is taught 
pathology as if it was morbid anatomy, 
when in reality it is morbid physiology, or 
variations from the normal in living tissues. 
Morbid anatomy is chiefly useful in show- 


ing him why his treatment failed. Bedside 


experience is to be added as a final culture, 
since it is the summation of all the sciences 
named plus the power of observation and 
deduction. 

How well does the young medical man 
of to-day recognize that the rapid breath- 
ing of fever is a power for good in that 
it dissipates heat, how often does he 
recognize that fever is designed to combat 
infection, directly or indirectly, and how 
often does it occur to him that the rela- 
tively feeble circulation of an ill patient 
may be an effort to conserve energy and 
that active stimulation often leads to early 
exhaustion? How often does he recognize 
that a certain type of dropsy is due to defi- 
cient elimination of salt so that the edema 
is usually an effort of Nature to maintain 
the normal saline percentage of 0.9 per 
cent, and why does he give hydragogue 
cathartics to remove fluid when Nature is 
endeavoring to keep the patient alive by re- 
taining fluid? Or again, how often is a 
dropsical patient put upon a salt-free diet 
when his dropsy is not due to salt retention, 
and how very often is a case of nephrosis 
deprived of protein food when the ability to 
eliminate protein educts is not materially 
impaired ? 

May I indicate still other methods which 
are so commonly resorted to as to be illumi- 
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nating as to these points? 
might be cited. . 
One of the commonest and almost univer- 
sal customs is to give acetate or citrate of 
potassium as a diuretic. Now there is no 
reliable evidence that potassium ever di- 
rectly stimulates the kidneys. It is perfectly 
true that the use of these salts, if accom- 


Many more 


. panied by the free ingestion of water by a 


healthy man, is followed by an increase in 
urine output; this is not due to a direct 
renal effect of the potash base, but to the 
fact that it is essential for life that the 
normal amount of potash in the fluids and 
tissues of the body be maintained at a very 
accurate level, and it is well known that the 
relative quantities of the important salts in 
the blood is for calcium chloride 0.25 grm., 
potassium chloride 0.10 gm., and sodium 
chloride 9.0 gms., to the liter. The potassium 
chloride depends solely upon the base and 
not upon the anion. 

Now when potash salts are given in 
excess of the daily intake in foodstuffs it 
is the duty of the kidneys to get rid of them 
as fast as they are absorbed. This is, 
therefore, only an effort at elimination, 
not direct increase in true renal activity in 
all its functions. But some one will say, 
what if this be true? Where'is the harm? 
Probably there is no harm in health, but 
there is harm in disease, particularly during 
the infections. In the first place the kidneys 
are already overworked by an effort to elim- 
inate toxins and drugs which may have been 
given. In the second place they are either 
fatigued from overwork or are actually 
poisoned by the toxins that are going 
through them, or at least are affected di- 
rectly by the fever. 

Notwithstanding these facts I venture 
to state that if 1000 cases of fever 
associated with scanty urine are being 
treated at this ‘moment, 900 of them are 
receiving potash salts to induce an increase 
in the flow, and this notwithstanding 
the fact that more than one investigation 
has shown that impairment of kidney func- 
tion by disease or injury prevents the kid- 
neys from eliminating potash salts, which 
therefore accumulate in the body until they 
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act as depressants to the circulatory appara- 
tus or the body protects itself by holding in 
water in order to keep the potash at the phy- 
siological level. The patient suffers from 
oliguria because the kidneys are impaired, 
and because if the body does not retain 
water it will be poisoned by potash. 

As I wrote the above lines I read a 
paper on pneumonia by a man whom 
Irate as one of the best clinicians in 
the United States, who says he always gives 
potash and ammonium salts in infectious 
disease as routine treatment not only to 
keep the kidneys active, but to combat 
“acidosis,” that is induce alkalinization of 
the patient, and then advises that “retention 
of urine” should always be considered in 
severe illness, meaning bladder retention. 
How about “retention” in the body on the 
proximal side of the kidneys? Apropos of 
this let me quote Sollman. He points out 
that “the potassium salts are contraindicated 
in renal insufficiency,” and also states that 
it is probable that the retention of potassium 
and ammonium salts is responsible for 
many of the symptoms of uremia. 

Now in the treatment of renal disease 
or the infectious processes, how many of 
us determine the efficiency of the kidneys 
to do anything, before water in excess and 
the salts named are given? 

Such lapses from accuracy can only be 
overcome by instruction at the bedside 
whereby it can be taught the student that he 
should know what problems are involved 
when he gives these so-called remedies. 

Let me ask another question. Why at- 
tempt to “alkalinize the patient,” whatever 
this may mean? It cannot be done if the 
body of the patient can get rid of the alkali, 
and if it cannot, harm is done. As far as I 
can learn this practice is based on the idea 
that “acidosis” so-called is threatened, or 
present, and harmful, and"that alkalies will 
neutralize acids. No such condition is really 
present. If the body is producing ketones 
it can get rid of them by oxidizing the pois- 
onous B. hydroxybutyric acid into diacetic 
acid and then into non-poisonous acetone. 
Alkalies do not neutralize but conjugate 
with ketone bodies and so aid in their es- 





cape. Their production is due to disordered 
metabolism, which better feeding will often 
overcome, and destruction by oxidation is 
fortunately abnormally active because fever 
is an excessive oxidation process. Again, 
unless the kidneys are capable of active 
elimination, how can conjugated ketones 
escape? 

Another illustration will serve to show 
that clinical pharmacology is better than 
laboratory pharmacology for active practi- 
tioners, namely, the universal use of digi- 
talis as a cardiac stimulant in acute infec- 
tious diseases. We know much about the 
effects of this drug upon the normal heart 
and its influence on the chronically diseased 
heart, but who knows when digitalis is 
given, particularly in the massive doses, 
which are now the fashion with some, 


’ whether the toxemia of the disease has ren- 


dered the heart muscle more or less suscep- 
tible to the drug, and what studies have 
been made, in pneumonia for example, to 
determine by the electrocardiograph whether 
digitalis is indicated or contraindicated in 
the failing circulation of this disease. It is 
reasonable to suppose that sometimes a 
heart on the verge of block is blocked by 
its administration, and every one knows 
that the reaction of a toxic heart to digitalis 
is usually disappointing when it is most 
needed because of the fever and because a 
toxic organ does not respond as a normal 
one does. In other words, in the presence 
of an irregular heart in pneumonia have 
we anything more than a guess as to 
whether digitalis is going to do good or 
harm? 

The nitrites are efficient in the presence 
of arterial spasm with hypertension; they 
are useless in direct ratio to the degree of 
fibrosis which is present, for obvious rea- 
sons; but who shows this to the student, 
and how many practitioners appreciate the 
prognostic import of these facts? Many use 
the nitrites as stimulants in circulatory de- 
pression of all kinds with the idea they are 
stimulant in effect. If they had had bedside 
instruction in clinical pharmacology this er- 
ror could not be. 

A measure designed to combat sudden 














systemic or cardiac collapse is the hypo- 
dermic injection of camphor dissolved in 
oil. The introduction of this drug for this 
purpose depends chiefly upon Graves of 
Dublin, who in his Lectures on Fevers 
strongly advised it as systemic stimulant. It 
is important to note that this recommenda- 
tion was based on the effects he had seen 
follow its use by the mouth in the form of 
the spirit of camphor or in pill, for he died 
in 1853, just before the hypodermic needle 
was invented. Reading his somewhat an- 
cient “Lectures” many years ago I tried this 
use of camphor and became convinced that 
his observations were correct, and so called 
attention to his statements. From this 
time on the hypodermic use of camphor has 
been constantly on the increase, particularly 
as an emergency remedy, by the medical 
clinician and by the surgeon. Not only is 
this use of camphor quite at variance with 
Graves’s plan, but it is another illustration 
of how a lack of due consideration has made 
such a use of it almost absurd. In the 
first place camphor being a gummy sub- 
stance is very slowly absorbed from the 
subcutaneous tisues, any of it escaping from 
its oily solution being precipitated where it 
meets the juices of the body. In the second 
place, if it remains in the oil these tissues 
take or digest an oil very slowly indeed. 

The proper deduction is that camphor 
given by the mouth or needle acts as a sys- 
temic support of prolonged duration as is 
indicated when a gradually increasing fail- 
ure threatens life. It is a futile thing if 
used to act almost at once, as does caffeine, 
strychnine, or ammonia. 

This is another instance of following a 
fashion because methods of deduction are 
not taught as to therapeutic procedure. 

May I burden you with another example 
of the same nature. Two or three decades 
ago stirgeons often gave full, almost toxic, 
doses of strychnine after operations to rally 
the patient. Then a surgeon in a city in 
the middle west asserted that as strychnine 
increased the activity of nervous tissues it 
was contraindicated because it would make 
the patient more susceptible to shock. 
Whereupon the surgeons, most of them, 
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started running in an opposite direction and 
gravely consigned strychnine to the discard. 
The point is, of course, that to give strych- 
nine before operation does predispose to 
shock, but when the shock has occurred it 
may prove a valuable remedy to rally the 
patient, but many persons failed to appre- 
ciate the difference between the effects of 
a drug when given at a wrong time instead 
of the correct time, and so incontinently 
threw it aside. 

Sometimes thoughtless therapeutics is 
both amusing and yet sad. When the great 
epidemic of influenza was going at full tilt 
hundreds of people were in the habit of 
spraying the nasal passages with anything 
from antiseptics to salt solution in order to 
wash off infecting germs, thereby failing to 
recognize that nature provides mucus to 
cover the mucous membrane and to enmesh 
the invaders ; that is, they laid bare the area 
they were trying to protect, leaving it naked 
for the parasite. 

All these errors are dependent upon a 
lack of codrdination in teaching between 
the fundamental sciences and the practical 
application of such knowledge. 

To sum up, therefore, let me repeat that 
I differ from Bramwell in his comparisons, 
but I heartily agree with him in nearly all 
that he says in the remainder of his address, 
as when he uses these words: “The ultimate 
proof of the value of any remedy can only 
be established at the bedside. This is a 
fact which we are too apt to forget. Hypo- 
thetical considerations and the results ob- 
tained by the laboratory worker are in- 
valuable because of the possibilities and 
indications they suggest, but the clinician 
is responsible for the final evidence.” 

My plea for clinical pharmacology is 
based upon the need of showing how drugs 
act in human beings who are ill and not in 
demonstration to students of their effect 
upon animals, except to illustrate clearly 
how certain parts act under various. influ- 
ences. Pray note that this plea is not op- 
posed to investigation by trained pharma- 
cologists who seek to discover new facts or 
to explain old ones. Until we teach under- 
graduates more thoroughly the effects of 
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drugs in the body in disease we will never 
correct haphazard prescribing nor prevent 
one who is instigated by good intentions 
from doing harm. 

Further, until pharmacology is extended 
to the bedside our ignorance will continue 
to be sometimes fatal. 

I repeat that these problems are not to be 
solved in the laboratory with animals. They 
are to be solved by investigations in the 
relatively unexplored field of clinical phar- 
macology, using the knowledge gained, away 
from the bedside, as a foundation for the 
bedside work. At present there is no bridge 
between a smattering of animal experimen- 
tation and bedside instruction, and so the 
young physician at the bedside is lament- 
ably empirical. 

The young physician trained in a phar- 
macological laboratory may well have ap- 
plied to him the words of Teiresias in the 
(Edipus Tyrannus of Sophocles: “Alas! 
Alas! What misery to be wise when wis- 
dom profits nothing.” 

Clinical pharmacology does not consist in 
a study of the action of a drug in the sense 
that a frog’s heart is studied in the labora- 
tory as to its effects. Clinical pharmacology 
consists, if it is real, in processes of ratio- 
cination in which all the multiple conditions 
present in diseases are carefully considered 
pro and con. The young fellow of to-day 
is almost never given instruction which 
leads him to follow such a course. He 
starts out chiefly on the basis of having 
learned that a certain remedy does good in 
a given disease without any conception that 
while the diagnosis as to disease may be 
scientifically accurate every case is a law 
unto itself. He is about as well qualified 
in his treatment as the navigator who is 
told in a school how to handle a ship in a 
gale without being told that each gale is to 
be met differently, and that the rules which 
hold for a northeast gale in the Atlantic 
will cause him to lose his ship in a typhoon 
in the Pacific. 

There can be no doubt whatever that 
therapeutics is in great need of the assist- 
ance which can be rendered it by experi- 
mental investigation. Neither can there be 





any doubt that we should be dissatisfied 
until recognized forms of empiricism have 
been firmly placed upon a rational basis, 
On the other hand, the tendency at present 
to ignore, or to depreciate, therapeutic 
measures which have not such a founda- 
tion cannot be too strongly opposed, and 
the effort to teach the undergraduate the 
technique of pharmacological investigation 
with the idea that it will give him a better 
conception of the action of drugs is a mis- 
taken one if it in any way interferes with 
training in bedside therapeutics. 

Too much laboratory training is useless 
and cumbersome. It is worse if inadequate. 
The man in practice either has too few 
animals to provide him with material and 
so soon loses his technique, or he has too 
many patients to do laboratory work him- 
self and so turns over his laboratory in- 
vestigation to the technician. 

Sir Clifford Allbutt, who died within the 
last month, has pointed out that students 
entering a pharmacological laboratory, 
thinking that they are going to obtain there- 
from practical maxims or rules which will 
guide them in their work as artists and 
physicians, will find themselves disap- 
pointed. It is not, in Sir Clifford’s opinion, 
a practical way of developing their re- 
sources to lead them to expect immediately 
practical results from the researches carried 
out in the laboratory away from the bed- 
side. On the contrary, he thinks that the 
student ought to be taught that the matter 
is approachable from opposite sides, and 
the practical man, having tracked out rude 
paths of his own, will probably find them, 
in their main directions, verified, although 
much corrected, by the pharmacologist 
when his researches “catch up.” 

A student must not be impressed with the 
idea that all therapeutic measures are value- 
less unless they can be explained by phar- 
macology. On the contrary, he should be 
assured that apart from scientific laws and 
pharmacological proof he is entering into a 
great inheritance of empirical knowledge 
of infinite service, that will often prove of 
crucial efficacy and not rarely turn death 
into life. He should be assured that certain 

















facts are the result of clinical experience 
even if they cannot be scientifically ex- 
plained. 

In other words, to use Sir Clifford’s ex- 
pression, it would seem that “the pharma- 
cologist at the present day should be the fol- 
lower, not the leader.” He should watch 
the practitioner and not shut himself up in 
the laboratory. In other words, the prac- 
titioner and pharmacologist should work 
together and arrive at a working com- 
promise. 

It is evident, as Sir Clifford says, that 
“by watching ways of nature our attempts 
should be to modify them by such drugs, 
diet, regimen, and gymnastics as experience 
has suggested; that, in a word, we should 
endeavor to make medical students not 
merely trained men of science, but that 
which is at the end of their being, namely, 
good, clinical therapeutists.” 

It is clear, therefore, that in every well- 
equipped medical school students should be 
well taught to hold in the highest honor 
pharmacological investigation, and oppor- 
tunity should be offered those who so de- 
sire, and are capable, to delve into this mine 
of knowledge. They should also be taught, 
as I have already said, that empirical meth- 
ods should always be regarded with a cer- 
tain amount of distrust, at least to such a 
degree that they will be forced to study 
them rather than to resort to them hap- 
hazard. 

The present time is one in which the 
pharmacologist should not cast distrust upon 
empirical therapeutics, and the clinical phy- 
sician should not cast discredit upon experi- 
mental pharmacology. Each should support 
the other, and regard the results of each 
with respect and admiration, but neverthe- 
less bedside therapeutics for the average 
medical student should take the foremost 
place, and pharmacological research should 
be considered as of secondary importance. 
Even if the time should arrive when all our 
therapeutic measures have a pharmacolog- 
ical foundation and every student has a 
clear conception of the scientific status of 
drugs, the man of bedside experience will 
still possess a priceless advantage which 
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will make him of infinite value to all his 
clients because he will have come to recog- 
nize that disease does not follow hard and 
fast lines of science, but varies in its mani- 
festations as to the effects of drugs, accord- 
ing to the systemic peculiarities of the 
individual who may be ill. 

As most of the facts of the pharma- 
cologist are reached by experimentation 
upon animals in health, hi conclusions 
must be suggestive rather than conclusive 
as to the results which will be obtained in 
diseased human beings. 

Finally, may I urge that the teaching of 
therapeutics at the bedside be increased and 
that the pharmacological laboratory be re- 
served for the select few or be made a post- 
graduate course? By this means will the 
laboratory pharmacologist be given his true 
rating as one who loves science for its own 
sake, and the physician, who “bears the bur- 
den and-heat of the day,” come into that 
knowledge which will enable him to treat 
his patients with skill. But above all let us 
teach men to think and not to believe 
that knowledge of disjointed facts is true 
knowledge. 





The Treatment of Syphilis with 
Bismuth. 

In the Boston Medical and Surgical 
Journal of February 19, 1925, Grunp 
claims that bismuth places in the hands of 
the medical profession another antisyphi- 
litic drug to which it may have recourse 
when certain inevitable pitfalls occur dur- 
ing the course of a disease with the many 
sided nature of syphilis. The results of 
many studies leave no doubt as to its spiro- 
cheticidal value which obviously cannot be 
as immediately efficacious as that of the 
arsphenamines, because of the much larger 
amount and the manner in which the latter 
is administered. 

Its superiority over mercury both in 
its spirocheticidal and serologic aspects is 
plainly evident. Milian in this regard 
places it midway between the arsenicals and 
mercury and compares the therapeutic ac- 
tivity of arsphenamine, bismuth, and mer- 
cury in the following manner: The thera- 
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peutic activity of arsphenamine is repre- 
sented by the figure 10, that of bismuth 
by %, and that of mercury by the figure 
4. With this in view, ~-bismuth must be 
seriously considered in the future as an 
adjuvant to the arsenicals in the routine 
treatment of the average case of syphilis. 
When conservatively administered, its un- 
toward effects are not greater and of no 
graver moment than those obtained with 
mercury. 

In cases of jaundice and of arsphena- 
mine dermatitis due to arsenic, in which 
potent antisyphilitic measures are desired, 
and in which it is necessary to obviate the 
reappearance of these untoward states, bis- 
muth may be used with satisfactory results 
both clinically and serologically. Cases 
with arsphenamine intolerance, as mani- 
fested by nitritoid crises, are equally favor- 
ably influenced. In addition, in cases in 
which there is evident a strain of spirocheta 
pallida with its ensuing manifestations, re- 
sistant to either arsenic or mercury or to 
both, bismuth has been of definite potency 
in controlling all signs and symptoms of 
the disease. 

Although the obtaining of a negative 
Wassermann should not be considered the 
solely desired end result in every case of 
syphilis, it must be admitted that a negative 
reaction is a source of comfort to both 
physician and patient, and presents a basis 
for a more rational and definite plan of 
future treatment. In obtaining a definite 
change in the Wassermann reaction in 34 
per cent of a total of 79 cases at the end 
of a single course of bismuth, with the 
probability of a somewhat larger propor- 
tion occurring after further treatment, it 
is easily seen of what distinct value bis- 
muth is in this connection. It has proved 
in his hands far superior to sulpharsphena- 
mine in cases of this nature. 

It is suggested that bismuth be given a 
trial in cases of syphilitic cardiovascular 
disease when the latter cannot or should 
not receive arsphenamine or any of its 
allied products. 

It is generally held that the baneful action 
of irregular and lapsing treatment in syphi- 
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lis increases the incidence of visceral and 
neurosyphilis. A small number of arsphe- 
namine injections administered during a 
comparatively long period of time, and then 
followed by the cessation of treatment, 
places the patient in a state similar to that 
obtaining in the early incubation period of 
syphilis when spirochetes abound and the 
host exhibits no immunologic response. 
Ehrlich’s explanation of this phenomenon 
is as follows: “In these patients, the greater 
number of sprochetes are destroyed by the 
powerful spirocheticidal action of arsphena- 
mine. So rapidly is this accomplished that 
the usual tissue immunity which develops as 
a result of contact between parasite and host 
is lacking; as a result, a small focus of 
spirochetes in the tissue of the central 
nervous system, which may escape the ac- 
tion of salvarsan, develops in the suscep- 
tible host with great rapidity and severity.” 
Bismuth, because of its lower spirocheti- 
cidal value and slower rate of absorption 
and elimination, should not when intro- 
duced lower the immunologic response of 
the patient to the degree in which arsphena- 
mine tends to. With this explanation at 
hand, it is thought that the use of bismuth 
in cases of this character may be followed 
by a lower incidence of visceral and neuro- 
syphilis. 

From the point of view of expectancy 
rather than from any proof definitely pre- 
sented, it is suggested that bismuth be used 
as an adjunct to the drugs accepted at 
present as of definite value in the treatment 
of syphilis of the nervous system. 

In his final analysis, Grund hopes that the 
impression is not conveyed that bismuth is 
a cure-all but that it should be resorted to 
when syphilis cannot be controlled by meth- 
ods at present in vogue. Its application 
should be limited to those cases resistant to 
the arsenicals, or in which it is inadvisable 
to introduce the latter. In addition its use 
as an adjunct to the arsphenamines in all 
types of syphilis in contradistinction to the 
long-established use of mercury in this con- 
nection, is presented as a subject to be 
seriously considered and given further 
trial. 














INTRAVENOUS INJECTIONS IN 
SEPSIS. 





Apropos of the several papers on this sub- 
ject published in this issue we believe the 
following points are of interest: 

We have on more than one occasion in 
the past referred to this very interesting 
and-important matter, and we have sought 
to emphasize the fact that as yet no one 
has been able to discover a substance which 
would be destructive to pathogenic organ- 
isms in the blood stream or in the tissues 
and not also destructive to the white cells, 
the red cells, or the endothelium lining of 
the blood-vessels, or, indeed, other cells 
throughout the body. It is true that a num- 
ber of cases have been reported, hither and 
thither, indicating that recovery has taken 
place in the presence of infections after the 
intravenous injection of certain antiseptic 
substances. The question naturally arises 
as to how much this was a coincidence 
and how much to be credited to a protein 
reaction or the changes produced in the 
body by the injection of any fluid. The 
proposition is by no means as simple as it 
at first appeared. 

In their anxiety to use intravenous anti- 
septics, experimenters and clinicians have 
lost sight of the most important part of 
Ehrlich’s researches, namely, that in order 
to destroy an invading parasite, there must 
be.a chemoceptor which will attach itself 
to that particular organism. All patholog- 
ical germs cannot be killed by every anti- 
septic. Some are much more susceptible to 
a given substance than are others. In other 
words, if intravenous therapy is ever to be 
successful, there must be a specificity just 
as there is in the case of arsphenamine and 
the spirochzte of syphilis. 

Two researches have recently been pub- 
lished indicating these facts. In one paper, 
by Melleny and Zau, who employed neutral 
acriflavine, they found that its inhibitory 
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bacterial power in the body is so slight 
against the streptococcus hemolyticus that 
even when lethal doses of the dye are given 
to an animal it is not efficient as a parasiti- 
cide. They also found that this antiseptic 
has a particular affinity for the kidneys and 
liver, organs which are peculiarly subject 
to pathological changes in the presence of 
infection. 

So, too, in another paper, published in 
the Journal of Pharmacology and Experi- 
mental Therapeutics by Hirschfelder, Mal- 
engren and Creavy, they found that mercu- 
rochrome and acriflavine, when used in 
doses equivalent to those employed clinical- 
ly, exercised no bactericidal or bacterio- 
static influence in edematous fluids. They 
further found that there is no evidence to 
indicate that gentidn violet penetrates from 
the blood into the edematous fluid, and as 
is well known many areas that are infected 
are definitely edematous. For these reasons 
these three investigators at the close of their 
paper make the assertion that in the light 
of their studies it is doubtful whether in- 
jections of the drugs which have been 
named can be expected to influence the 
course of local and general infections such 
as are met with at the bedside. 

Finally, we quote another paper by Piper 
in _ the American Journal of Obstetrics 
and Gynecology for January, 1925. Piper 
in closing his paper on mercurochrome in 
blood-stream infection states emphatically 
that at no time has he considered this 
method of treatment infallible, and further 
that if the drug is to be used successfully, 
early diagnosis through blood culture must 
be made. 

He is satisfied that lives have been saved 
by this method that would have been lost 
by the ordinary accepted medical and surgi- 
cal treatment of septicemia. 

He does not believe that this method of 
treatment is by any means the last word in 
these conditions, but he does believe that 
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it is a step in the right direction, and he 
hopes that some investigator will be able 
in the near future to find the ultimate cure. 

He says he cannot too strongly inipress 
upon the profession that in spite of reports 
of brilliant recoveries, this is undoubtedly a 
dangerous procedure and is only warranted 
by the severity of the condition with which 
we are confronted. Its promiscuous use is 
to be discouraged, as this will unquestion- 
ably bring whatever merit the treatment 
may possess into definite disrepute. 

At present, therefore, it would seem that 
in most cases of bacteremia the attitude of 
the physician and surgeon should be most 
conservative. 





TESTS FOR DRUNKENNESS. 





The universal employment of the auto- 
mobile and the almost universal use by a 
very considerable body of the people of 
some form of alcoholic beverage, notwith- 
standing the Eighteenth Amendment, has 
made the subject with which this editorial 
note deals of great importance. Manifestly 
it is not our function to deal with the pros 
and cons as to the law or as to those who 
see fit to treat it with disrespect. There is 
an aspect of the matter, however, which 
comes very near us in the practice of medi- 
cine, since at any time a medical man may 
be called upon to determine whether an 
accident has resulted from intoxication. 

As we understand it an automobile acci- 
dent occurring when the driver is sober is 
not a criminal offense, but if he is drunk, 
it becomes such and he is liable to criminal 
prosecution, and under the law of most 
States his license to drive an automobile 
may be revoked. 

Needless to say this editorial is not de- 
signed to in any way countenance the abuse 
of alcohol by one who drives an automobile, 
but on the other hand it is manifest that a 
very grave responsibility rests upon the 
physician, since there are a great many 
states, or diseases, of the nervous system 
which may induce the ignorant layman or 
the careless physician to make a diagnosis 


of alcoholism. It is not just to make this 
diagnosis by the odor of the patient’s 
breath, because it is obvious that some alco- 
holic liquor may have been taken in very 
moderate quantity, or indeed, that some so- 
called soft drink which has a fruit-like or 
other odor may have been swallowed. In- 
deed, we know of one case in which a po- 
liceman testified that the patient’s breath 
smelled of alcohol when the victim had 
recently had a glass of ginger ale. 

In a recent issue of the London Lancet, 
Sir James Purves-Stewart publishes a most 
interesting and important address on “The 
Medico-legal Aspects, Symptoms and Tests 
of Acute Drunkenness.” He begins by 
telling us that the Oxford Dictionary de- 
fines a drunken man as “one who is over- 
come with liquor,” and he also tells us that 
according to Byrnes’ Law Dictionary, no 
statutory definition of drunkenness exists. 
Sir James, however, suggests the follow- 
ing definition: “A drunken person is one 
who has taken alcohol in sufficient quantity 
to poison his central nervous system, pro- 
ducing in his ordinary processes of ordinary 
reaction to his surroundings a temporary 
disorder which causes him to be a nuisance 
or danger to himself or others.” He further 
points out that in the opinion of eminent 
legal authority, “a person is liable to pun- 
ishment not for being merely drunk, but 
for the combined offense of being drunk 
and disorderly or drunk and incapable.” 

Sir James considers this whole problem 
very exhaustively. We have not the space 
to touch upon all the points that he dis- 
cusses in a most admirable fashion, but in 
addition to pointing out that the mere odor 
of alcohol on the breath does not justify a 
diagnosis of incapacity, he goes on to show 
that hiccough is often met with in uremia 
and arises from various reflex causes. A 
patient who is subject to uremia may also 
have a minor degree of intoxication from 
this cause when he has not taken alcohol, 
and we all know the frequency with which 
apoplexy has been mistaken for alcoholic 
coma, with the result that the patient has 
been put in a police cell to be found dead 
in the morning instead of recovering from 




















his so-called debauch. To a certain extent, 
moderate diabetic intoxication is also to be 
remembered, and in these modern days the 
yarious sleep-producing agents belonging to 
the barbituric acid series when taken in ex- 
cess or for a long time may produce signs 
of intoxication. 

Sir James advises in regard to the tests 
which should be resorted to that the odor 
on the breath be given some consideration, 
but the real question is, has he taken alcohol 
in such quantity as to produce disorder of 
the central nervous system and render his 
reaction to the outer world temporarily 
abnormal? In some instances an unsteady 
gait may be due to an early locomotor 
ataxia or cerebellar and labyrinthian disease, 
the symptoms of which may be materially 
increased for a time by the nervous stress 
and strain resulting from the accident or 
from the arrest or of treatment at a police 
station. We have recently met with a case of 
this character, and Sir James reports a med- 
ical colleague with chronic Eustachian 
catarrh and frequent labyrinthian vertigo 
who had an accident while driving his 
motor car. He had had a short time before 
some gin and vermouth, and was, therefore, 
accused of being drunk. On appeal, how- 
ever, his friends were able to prove that the 
difficulty in his speech was due to a chronic 
lesion in his hard palate and that the laby- 
rinthian vertigo was the cause of his in- 
stability. In this instance, of course, it may 
be well said that such a man ought not to 
be allowed to have a motor, but he certainly 
could not be accused of alcoholic intoxica- 
tion. 

A test which is frequently used by police 
surgeons to determine whether a man is 
intoxicated is to require him to walk a 
chalk line. Sir James asserts that this is 
atest which quite a number of sober per- 
sons are unable to carry out successfully. 
The same thing holds true in regard to the 
test of being required to stand on one foot 
with the eyes shut. Furthermore, Sir James 
does not believe that dilatation of the pupils 
is a sign upon which much reliance can be 
Placed, nor does he consider an exaggera- 
tion in the knee-jerks and other deep re- 
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flexes indicates acute alcoholic poisoning. 
Ankle clonus certainly never results from 
this condition. 

In other words, “alcoholism” is not to be 
reached by a “snap diagnosis,” but only 
after all other states that can cause some 
of its symptoms are excluded. 





ETHYLENE AS AN ANESTHETIC. 





_ Our readers have probably noted with 
more or less interest the fact that ethylene 
is being employed in certain hospitals in 
place of the older anesthetics which are 
taken by inhalation. We discussed its value 
in the March issue. As it has now been so 
employed for somewhat over two years, 
the time has come when a definite opinion 
as to its exact value may be arrived at. 

It will be recalled that it is a gas which 
has a smell somewhat resembling ether but 
more closely resembling acetylene, and that 
if used in medicine its standard of purity 
should be 98 per cent. Like nitrous oxide 
it comes on the market in compressed steel 
cylinders. A very noteworthy point concern- 
ing it is that, like coal gas, when mixed 
with certain proportions of oxygen or air, 
it becomes highly explosive. The propor- 
tions would seem to be somewhere in the 
neighborhood of 60 per cent of ethylene. 
Its greatest explosive force comes with 25 
per cent ethylene, and Brown, in writing 
upon the explosibility of ethylene mixtures, 
states that as weak percentage of ethylene 
as 5 to 10 per cent may explode. Further- 
more, it is stated that a mixture of ethylene 
and oxygen under high pressure in a tank 
may explode spontaneously. There are 
a number of instances on record in which 
an explosion has taken place during its 
administration to a patient on the oper- 
ating table, and the greatest possible care 
must be exercised that no electrical con- 
trivance which can make a spark is used in 
the neighborhood of the patient. Indeed, 
it is entirely possible for “static” to cause 
an explosion. These facts must certainly be 
carefully considered before it is commonly 
used, and Sise points out that where extra 
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tanks are in storage this should be done in 
a room cut off from the rest of the insti- 
tution where the gas has to be employed. 

So far as its actual administration is 
concerned, it is evident that the gas should 

_ not be administered simultaneously with 
oxygen or nitrous oxide, nor must it be 
administered through a mask containing 
any exposed metal, since the movement of 
the inhaler or the breathing bag may induce 
a spark. 

Against these physical facts, those who 
are favorable to its use assert that under 
ordinary circumstances it does not depress 
the respiration, although if pushed death 
will ensue from depression of the respira- 
tory center. Furthermore, it is also claimed 
that there is practically no change in pulse- 
rate or blood-pressure even if it is admin- 
istered for nearly an hour, and so little 
depressant effect has it upon the heart that 
it has been found that this viscus will con- 
tinue to beat for five or six minutes after 
respiration has ceased. 

It is also asserted that it has no delete- 
rious effect upon the liver or kidneys and 
that it does not produce any irritation to 
the respiratory passages. Again, that its 
pain-relieving properties are more notable 
than are those of nitrous oxide and that it 
is more persistent in its effects. For this 
reason it has been recommended for use 
by dentists and in gynecology and obstetrics, 
although it does not produce relaxation as 
do the other general anesthetics. It has been 
thought by some that because it has so little 
effect upon the circulatory apparatus it is 
the safest anesthetic in “bad risk” patients. 
Whether subsequent experience will support 
this view is a question. It has been used 
with satisfaction in cases which required 
operations upon the thyroid gland, since it 
does not produce the engorgement of the 
vessels of the neck as does nitrous oxide. 

Sise states that one difficulty in its em- 
ployment is that it is prone to freeze in the 
valves of the apparatus, and this tendency 
must be overcome by the application of 
heat, which heat, of course, as already in- 
dicated, must not be by means of a lamp 
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or electric current, but by means of hot 
cloths or a hot-water bag. 

It is further believed by Sise that ethyl- 
ene is explosive at a greater distance in the 
air of a room in the presence of a flame 
than is ether. 

From going over the literature to a con- 
siderable extent, our feeling is that while 
ethylene may be occasionally employed in 
selected cases, it is very far from having 
proved itself a satisfactory substitute for 
the older anesthetics. 





DISEASE IN THE VERTEBRAL 
FORAMINZE AS A CAUSE 
OF PAIN. 





In a recent issue of the Journal of Radi- 
ology, Cole calls attention to a class of pa- 
tients frequently met with in practice who 
complain of discomfort or pain in the 
shoulder, arm, or forearm for which at 
first sight there is no adequate explanation. 
Some practitioners have, however, fully 
recognized for a number of years that such 
pains have their origin in inflammatory con- 
ditions where the nerves emerge from the 
spinal column, and have found that the 
application of counter-irritation by means of 
the Faradic current, some counter-irritant 
ointment, or the application of a blister, 
gives relief when ordinary measures, that 
is, the administration of pain-relieving 
drugs, have failed. 

There are a number of causes which Cole 
thinks are responsible for such pains aside 
from infection. The first of these he be- 
lieves to be fractures of small pieces of the 
vertebrz, such as occur after an automo- 
bile accident. He also mentions tuberculosis, 
malignancy, and osteoarthritis, and firmly 
believes that an x-ray examination would 
often reveal the exact condition which is 
present. This is the more important, be- 
cause in some cases the lapse of time be- 
tween the injury and the onset of symptoms 
is so great that even the patient does not 
consider ‘that there is any relationship 
in the sense of cause and effect. 
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We have seen cases in which the pain 
in the shoulder, arm, and upper chest was 
so severe as to lead to a diagnosis of angina 
pectoris. 


SOME TRUTHS ABOUT 
ALCOHOL. 





Those of our subscribers who have read 
the pages of the TnHrrapreutic Gazette for 
a number of years will perhaps wonder why 
we have seen fit once more to deal with this 
ever-interesting subject. The explanation 
for considering it still another time lies in 
the continued interest of every medical 
man in regard to this drug, and, in this 
particular instance, because our present 
knowledge confirms that which was at hand 
a decade ago, and this older knowledge 
should have prevented legislation on the 
part of representatives of the profession 
and in the halls of Congress, whereas its 
existence was denied and excessive con- 
demnatory statements were made. 

One of the difficulties in discussing the 
subject of alcohol as a drug or beverage 
lies in the fact that a certain proportion of 
individuals seem unable to discuss this mat- 
ter with a free and open mind, evidencing 
at times that degree of fanaticism that is 
equal to that shown in the past by certain 
religious zealots. Medical men should be 
far from such mental attitudes. 

As we have pointed out before, at the 
New York meeting of the American Medical 
Association, the House of Delegates passed 
a resoiution condemning alcohol as a drug, 
and, of course, still more as a beverage, 
making the sweeping statement that it is 
of no value as a medicine, and, as we have 
also pointed out before, did this in the face 
of a protest on the part of its own section 
on Therapeutics and Pharmacology. This 
action was largely used by prohibitionists in 
their campaign for the Eighteenth Amend- 
ment, and it was represented that this was 
the opinion of the medical profession of 
the United States. 

It was not very long, however, before so 
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much protest arose that the: Journal of the. 
American Medical Association very wisely 
undertook a referendum to: determine what ' 
the profession. really thought, and-it then: 
developed that a greater: number. of phy- 
sicians believed that alcohol was of value 
as a drug than those who thought it of little 
or no value. Probably a- larger number : 
would have voted in its favor had not the 
question been asked in such-a way as to 
make them incline to qualify their reply 
because the question was asked, “Is alcohol 
necessary as a drug?” 

As we also have said before the question 
might be asked in regard to clothing, “Is a 
fur coat necessary in cold weather?” If’ 
the question was put; “Is a fur coat advan- 
tageous in cold weather,” a larger number 
of persons would answer “Yes” than would 
answer “Yes” if the word necessary was 
employed. 

In an earlier editorial entitled “The Death 
of Heroin,” we pointed out that at the New 
Orleans meeting a resolution was passed 
condemning this drug out of hand, with the 
result that the last Congress forbid its im- 
port or manufacture in the United States, 
although a very great number of practi- 
tioners believe that it will relieve much 
suffering. 

In both instances these sweeping resolu- 
tions were the work of zealots and did not 
represent the entire profession. 

In the issue of the Journal of the Amer- 
ican Medical Association of May 30, 1925, 
there are two texts which have a_ far 
greater importance than would be thought 
of at first glance. The first editorial article 
bears the same tit’e as does this note. It 
very properly fails to ‘liscuss alcohol as a 
beverage, but it quotes from a recent re- 
search by Benedict to the effect that the 
food value of alcohol admits of no contro- 
versy, and goes so far as to state that 
further study is not likely to modify to 
any degree this view. Benedict, we are 
told, makes the observation that alcohol in 
not too large doses—that is to say, about 
two and a half ounces a day—is oxidized 

in the human body, end. to quote the Jour- 
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nal once more, the energy that it furnishes 
in its oxidation may contribute to keep the 
body warm, to replace other nutrients in 
the body, and possibly to the performance 
of muscle work, for these 72 grammes of 
alcohol contribute 500 calories to the daily 
ration. In other words, it is demonstrated 
that it can replace fat and carbohydrate as 
foods in no small measure in the body, al- 
though it is not to be forgotten that alcohol 
is a tissue protector, but not a tissue builder. 

A point which has been well recognized 
by those who are familiar with this impor- 
tant subject, and which is also proved to be 
a fact, is that alcohol does not increase men- 
tal activity, but rather decreases it. Under 
certain circumstances this is a most advan- 
tageous physiological effect. It is just as 
wise and important for one whose mental 
activities for various reasons are in excess 
to have a food substance which will act 
advantageously as it is that he should have 
coffee or tea for the purpose of stimulating 
his mind to greater activity. 

The second point in connection with this 
matter, although it bears on it only indi- 
rectly, is to be found in the recent address 
of the President of the American Medical 
Association, who pointed out that here- 
after it would be well if measures can be 
taken to prevent hasty legislation based upon 
the report of a Committee of Reference or 
a single division called a Council. If such 
wise advice had been in existence at the 
time that alcohol and heroin were con- 
demned out of hand, we believe that much 
more wise and conservative resolutions, or 
no resolutions at all, would have been 
passed, for as Dr. Pusey points out, many of 
the most important policies of the Associa- 
tion are actually entirely determined by the 
various Councils without actual check and 
control by the House of Delegates. 

The THERAPEUTIC GAZETTE desires to 
heartily congratulate the Editor of the Jour- 
nal of the American Medical Association 
for giving us an illustration of the fact that 
that journal is designed to serve the medi- 
cal profession, not from the standpoint of 
individual opinion, but to give its readers, 
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who are in one sense its owners, a frank and 
honest account of the results of scientific 
investigation. It is by action such as this 
that the universal good-will and confidence 
of the profession will be maintained. 


MANIPULATIVE SURGERY. 





Perhaps had this term been adopted by 
certain cults, particularly those of osteo- 
pathy and chiropractic, and certainly had 
the followers of these cults confined them- 
selves in practice to the literal interpreta- 
tion of the name, and recognized the limits 
of its application, its contraindications, and 
its dangers, those who became manually 
skilled would have received the liberal sup- 
port of the profession rather than its an- 
tagonism. For manipulation has its large 
uses in surgery quite apart from that inci- 
dent to the handling of the knife and other 
instruments. This is universally recognized, 
and its principles, in so far as they apply 
to the reduction of fractures and disloca- 
tions, are set forth in all text-books. 

Of equal importance was considered the 
teaching of, taxis in the returning of in- 
carcerated or strangulated gut to the ab- 
dominal cavity. This teaching is now of 
minor import since the radical cure of 
hernia has become a safe operation and one 
which, except for the direct hernia of those 
past middle age, accomplishes a permanent 
cure. The direct hernia incident to fascial 
weakness rarely becomes either incarcerated 
or strangulated. Such complication, should 
it occur, calls for operation. The manipu- 
lation needful for the reduction of a dis- 
placed semilunar cartilage, the test of com- 
plete reduction and the after-care have 
been set forth by Jones in complete detail, 
as have the indications for operation, the 
technique of the procedure, and the percent- 
age probability of lasting cure. 

It is particularly in the after-treatment 
of injuries to bones and joints that manipu- 
lative surgery, in the form of massage, pas- 
sive and resisted movements, and guarded 














active movements on the part of the patient, 
has its largest application. 

The nutrition of all tissue, and its heal- 
ing when traumatized, depend upon the 
free circulation of the blood. In a part at 
rest the blood flows sluggishly and metabol- 
ism is at a low ebb. It is because of this 
in part that the calf of the leg on rising in 
the morning is smaller and softer than it 
was on going to bed. It is because of this 
that a splinted arm or leg wastes so rapidly 
and obviously ; that a joint fixed by chronic 
inflammation and resultant pain on motion 
is characterized by atrophy of the muscles 
moving that joint. The blood supply of a 
part is increased by manipulation ; to a much 
greater degree by voluntary contractions of 
the muscles of that part. 

The metabolic changes upon which nutri- 
tion growth and repair depend are there- 
fore stimulated by massage; still more so 
by use. The limitations imposed are that 
such.manipulation or use shall not displace 
broken bone, traumatize granulation tissue, 
nor excite a reaction which may add to the 
inflammation already existing. The prac- 
tical gauge as to this point is based on the 
sensations of the patient. If the manipula- 
tions or movements cause severe pain, and 
particularly if this pain lasts for more than 
a few minutes or becomes more intense 
after cessation of the treatment; or if the 
manipulations be followed by the symptoms 
and signs of inflammatory reaction, they 
are, as a rule, doing more harm than good, 
are prolonging convalescence, and are en- 
couraging the formation of fibrous tissue 
which may permanently cripple the patient. 

Following fractures about the elbow, 
common enough in children, and which 
should be reduced and dressed in extreme 
flexion, there will result a limitation of ex- 
tension unless from the first active and 
passive movements are practiced, within the 
limits of the conditions above mentioned, 
that is, the avoidance of pain which is last- 
ing and the signs of an increased inflamma- 
tory reaction. When such treatment has 
not been adopted, on removal of the dress- 
ing there is usually an attempt on the part 
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of a professional masseuse to restore full 
mobility in record time, each treatment be- 
ing given under weeping protest, being 
followed by an inflammatory reaction and 
with little or no increase in extent of mo- 
tion. Gentle and painless massage will 
usually accomplish the desired end, espe- 
cially if it be supplemented by active use. 
If not, there are probably adhesions which 
must be broken under an anesthetic, when, 
if there be no bone displacement, full 
movement should be secured and maintained 
thereafter by irequently repeated voluntary 
flexion and extension, and by massage and 
passive movements so conducted that the 
part feels better after treatment than be- 
fore. 

Bruises, sprains, the myositis incident to 
acute overuse, are all helped toward a speedy 
recovery by massage and use short of caus- 
ing severe and lasting pain and inflamma- 
tory reaction. The benefit accruing from 
this treatment is incident to the better cir- 
culation thereby insured. 

The stiffening and painful joints of the 
aged, due in the main to the bone deform- 
ities of rheumatoid arthritis, are best 
treated in the same way; use prevents ad- 
hesions and brings about an adaptation to 
the changed anatomy. 

The researches of Windsor have shown 
extraordinary variations in the size and 
topography of the spinal foramina, and 
would seem to give some countenance to the 
belief that an impaired local vitality or dis- 
turbed function may be due to pressure 
upon the spinal nerves at their points of 
exit from the bony canal. It has not been 
demonstrated, however, that by any manipu- 
lation these conditions can be materially 
changed. Until it can be shown that pres- 
sure upon nerve roots is a predisposing or 
exciting cause for the majority of ills from 
which man suffers, and further that such 
pressure can be relieved by certain manipu- 
lations applied to the spine, the profession 
will continue to believe that the influence of 
these manipulations, if any other than 
psychic, is circulatory either direct or re- 
flex. 
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ACUTE ARTHRITIS. 

Traumatisms of joint, either due to direct 
impact as from a blow, to a bruising force 
as from a heavy jar incident to a jump 
from a high place, or a twisting strain, are 
followed by an inflammatory reaction char- 
acterized by an effusion into the joint which 
is from the first sterile, and usually so re- 
mains. The accepted treatment of this effu- 
sion is by splinting, elevation if this be 
practicable, pressure bandage and the appli- 
cation of evaporating lotions. As the effu- 
sion subsides massage, counter-irritation, 
pressure and rest are the usual means of 
hastening resolution. This method of treat- 
ment, in so far as ultimate return to normal 
is concerned, is usually successful. 

Since the object of surgery is to insure 
cure and expedite it, and since what might 
be called the traditions of surgery are, 
many of them, being relegated to the obso- 
lete, an inquiry as to whether this is the 
best means of treatment is pertinent. 

It is obvious that recovery from all ab- 
normal conditions is dependent upon a free 
circulation of blood in its vessels. It is 
equally clear that a large effusion into a 
joint interferes with this free circulation, 
and that the interference is proportionate 
to the extent of the effusion. It would 
therefore seem logical to relieve this pres- 
sure and thus encourage proper circulation 
by removing the fluid, providing this can 
be done with safety and without any greatly 
added traumatism. This, since the period 
of clean surgery, has been the method em- 
ployed by a comparatively few practitioners 
and. usually by those of the largest experi- 
ence. Thus Whitman advises aspiration 
when the traumatic effusion of the joint is 
sufficiently large to cause pain or obvious 
distention ; and repetition of the aspiration 
is urged should there be a return of the effu- 
sion to such an extent as to occasion the 
conditions described. 

In speaking of the advantages of this 
line of treatment Brickner (American Jour- 
nal of Surgery, February, 1925) notes that 
it relieves pain, permits early mobilization, 
and lessens the tendency to a sequential 
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weakness. Moreover, it greatly expedites 
recovery to the extent of allowing ordinary 
use, substituting days for weeks in the 
column marked cure to be found on the 
record sheets of those thus injured. As to 
immediate weight bearing after aspiration, 
for instance, of a large effusion of a trau- 
matized knee-joint, Brickner is opposed to 
this, but is thoroughly in favor of active 
movements. 

Metcalfe’s experience is quoted to the 
effect that after emptying a knee-joint he 
rests the part and applies traction for some- 
thing over a week, returning his patients to 
duty in two weeks, or even less. He reports 
on over 300 cases, and notes that not more 
than 8 per cent required a second aspiration. 

Brickner empties the joint as soon and as 
completely as possible and applies a com- 
pressing dressing, but one which allows a 
slight degree of motion. Within two days 
this dressing is removed and free motion 
is allowed and encouraged, but not weight 
bearing. If there be a reaccumulation of 
fluid the aspiration is repeated and the com- 
pression is continued. ‘Guarded weight 
bearing is allowed in a week unless it causes 
fresh effusion. If so a more conservative 
policy is followed. 

In this relation Milch notes that watery 
fluids are rapidly diffused through the in- 
tercellular substance of the joint capsule ; 
that the same rule applies to minute gran- 
ular substances ; that the larger the granules 
the greater the difficulty experienced by the 
joint in disposing of them. Some are taken 
up by leucocytes and connective tissue cells, 
others by the cells of the synovial endothe- 
lium. The largest granules remain in the 
joint ; they are covered by fibrin masses and 
later by proliferating synovial cells. 

Milch strongly favors immediate evacua- 
tion of bloody fluid and repeating this as- 
piration if there be a reaccumulation. He 
favors weight bearing, indeed states that 
all his cases are ordered to go normally 
about their tasks and at once. 

Bearing on the synovitis of non-trau- 
matic origin or that following inadequate 
trauma, Philips holds that syphilis produces 
certain definite changes the nature of which 

















may be diagnosed by «x-ray examination. 
He observes that a persistent synovitis, last- 
ing, for instance, more than two months 
and unattended by atrophy, should be re- 
garded as syphilitic until proved to be of 
other origin. Nor would he reject his #-ray 
diagnosis even though there be a negative 
Wassermann. 

As to the treatment of acute pyogenic 
joint infections, Blake (American Journal 
of Surgery, April, 1925) writes most ration- 
ally and instructively on this subject. He 
notes that many infections of the joint are 
carried by the blood and advocates for the 
treatment of these infections no wide open- 
ing and drainage, but repeated aspiration, 
and this in the early stages. Bearing on the 
question of moving the infected joint by 
the muscular action of the patient whilst 
being treated by aspiration or being drained, 
Blake takes a conservative attitude. He 
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prefers suspension, with traction enough to 
prevent pressure on articular cartilages, 
with the dressing so arranged that active 
motion is possible. Where lavage is called 
for he believes that normal saline is as 
efficacious as is any other solution, but does 
not advocate lavage when drainage is free 
and adequate. Such lavage is useful if 
there be retained pus or necrotic material. 
Therefore even after aspiration where pus 
is found, normal saline may be advanta- 
geously injected and withdrawn. He favors 
the introduction of specific sera after the 
aspiration of the exudate. 

He notes that staphylococcic infection is 
more likely to be followed by necrosis and 
destruction than is the streptococcic. He 
has seen resolution after twenty aspirations 
of streptococcic pus. 

As for gonococcic arthritis aspiration has 
always been successful in its treatment. 


Progress in Therapeutics 


Medical Therapeutics 


The Treatment of Anal Fissure. 


In the Lancet of February 7, 1925, 
GABRIEL states with regard to examination 
that inspection of the anus may show the 
characteristic edematous “sentinel” pile, and 
on separating the anal margin the lower 
extremity of the fissure may be seen; the 
stretching may cause it to bleed slightly. 
Associated conditions, such as external 
piles, evidence of fistula, etc., will be noted. 

Palpation of the fissure and digital ex- 
amination of the rectum should then be 
attempted; sensitiveness in a very painful 
fissure can be reduced by local application 
of a 5-per-cent solution of novocaine, by 
insufflation with anesthesin, or by injecting 
its base with 5-per-cent procaine. The fin- 
ger, well greased with vaselin and with the 
pulp facing the fissure, is then passed, and 
Pressure made on the surface remote from 
the fissure. It should then be possible to 


differentiate a recent superficial abrasion 
from a chronic indurated and possibly in- 
fected fissure, and also to locate palpable 
rectal lesions such as foreign bodies, and 
polypi and other tumors. 

Finally, if possible, a small tubular specu- 
lum (34 inch diameter) should be passed 
and the lower rectum examined. As the 
speculum is withdrawn the fissure will come 
into view, and very often fibers of the ex- 
ternal sphincter muscle will be seen trans- 
versely at its base. Sometimes a bead of 
pus is seen emerging from the fissure; this 
indicates most certainly that pocketing has 
occurred and that a submucous abscess. has 
formed, and is a definite indication for 
operation. 

Only superficial non-indurated fissures 
can be expected to heal under palliative 
treatment; the same treatment should, of 
course, be given to indurated fissures as a 
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temporizing measure pending operation, and 
if for any reason operation is contra- 
indicated. 


Constipation must be relieved and the 


motions rendered soft and regular. An 
initial dose of castor oil, 1 0z., is often ad- 
visable, followed by liquid petrolatum, %4 
oz., t. d. s., with senna or cascara at night, 
p. r.n. It is a good plan to instruct the 
patient each night to run into the rectum 
through a small rubber catheter and funnel 
about three ounces of warm olive oil; this 
may be retained all night with the help of 
a pad of wool and a T-bandage, and will 
render the morning stool smooth and pain- 
less. 

For relief of pain and spasm general 
treatment in the way of pot. bromide gr. xx, 
t. d. s., with aspirin gr. x, nocte, will be use- 
ful. Local treatment consists in the appli- 
cation of sedative ointments and supposi- 
tories. The following ointments are suit- 
able for introduction after each action of 
the bowels either digitally or by means of 
an ointment introducer attached to a col- 
lapsible tube: Bismuth subnitrate 3ij, co- 
caine gr. x, lanolin 3j ; or calomel 3ss, pulv. 
opii co. gr> x, extract belladonna gr. v, lan- 
olin 5j. At night a suppository containing 
extract of belladonna gr. j may be inserted, 
with addition to it of morphine acetate gr. 
\% if pain is severe. 

Local applications at intervals of a week 
or two may be given to the fissure through 
a speculum to stimulate healing and form 
a protective covering to the raw surface. 
Pure ichthyol may be applied on a glass rod, 
or the fissure touched with silver nitrate or 
nitric acid. 

Thorough preparation is most important 
seeing that the majority of these cases are 
very constipated, often with hard scybale 
impacted in the rectum. Castor oil, one 
ounce, is given two nights before operation, 
followed by a dose of salts in the morning. 
On the evening before the operation a soap- 
and-water enema is given, and an astringent 
mixture by the mouth containing tincture of 
opium (min. x) and tincture of catechu 
(3ss). A half-pint rectal wash-out of 
plain water is administered on the morning 
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of operation and is repeated if necessary. 
The usual hypodermic injection of mor- 
phine and atropine is given before opera- 
tion. 

The operation of incision of a fissure is 
designed simply to give drainage. After 
careful antiseptic preparation with ether 
soap and lysol solution (3j to Oj) an inci- 
sion is carried from the upper end of the 
fissure out on to the perianal skin to the 
extent of about 1 to 1% inches. The safe 
rule in this connection is to make the ex- 
ternal part of the incision double the length 
of the internal. A few of the fibers of the 
external sphincter may be divided, if it 
seems necessary, to secure adequate drain- 
age. Complete division of the sphincter is 
never required. The lateral skin margins 
are then excised, including the sentinel tag, 
leaving a flat oval-shaped wound. Any ac- 
companying rectal polypi, hypertrophied 
papillz, or piles are removed at the same 
time. Some sterilized vaselin is injected 
into the rectum; a piece of drainage tubing 
and dressing with dry cotton-wool complete 
the operation. The wound is left to granu- 
late. It is unwise to attempt a primary 
suture of the wound as the results of this 
operation are most uncertain. 

As to after-treatment, careful attention is 
given to local cleanliness. The bowels are 
opened on the third day, and after this the 
patient should have a warm bath twice daily. 
The wound is dressed with flat cotton-wool 
swabs moistened with dilute perchloride or 
carbolic lotion; they should be inserted so 
as to keep the skin margins separated until 
healing takes place, which should be in about 
three weeks. If healing is slow, brilliant 
green or scarlet red ointment may be ap- 
plied. As an alternative to general anes- 
thesia, operation may be performed under 
spinal, sacral, or local anesthesia. If the 
last method is decided upon the external 
sphincter should be put out of action by 
injecting into it on each side of the midline 
posteriorly about 5 cc of 2-per-cent pro- 
caine. The perineal branch of the fourth 
sacral nerve and part of the inferior hemor- 
rhoidal nerve will be blocked and a good 
degree of relaxation obtained. The opera- 











tion can then be continued in the usual way 
after infiltration of the operation area. 

The old operation of “stretching” the 
sphincter is now rarely performed. It is 
unsuitable for a chronic fissure, and in a 
recent fissure a deep laceration is liable to 
occur—moreover, the sphincter is liable to 
be torn rather than stretched. Finally, Ga- 
briel says: “The object of operation in a 
chronic fissure can be summarized in the 
one word—drainage.”’ 





Relative Value of Sulpharsphenamine 
and Neoarsphenamine. 


In the American Journal of Syphilis for 
January, 1925, Forpyce, RosEN and Myers 
state that their investigation considers sul- 
pharsphenamine and sulpharsenol from the 
point of view of clinical development as a 
forerunner of neosalvarsan. 

A clinical review of the articles in Eu- 
rope and the United States is presented 
with a discussion of the weak and strong 
points. The consensus of opinion is that 
sulpharsenol is not as efficacious in pro- 
ducing cure, affecting serology, etc., as 
neosalvarsan intravenously administered. 
From the point of view of reactions and 
purpura, sulpharsphenamine must be used 
with caution. 

Animal experiments show the drug to be 
two and one-half times less active than neo- 
salvarsan therapeutically. 

These results do not show any special 
affinity of sulpharsphenamine for the cen- 
tral nervous system. 





The Importance of High Blood-pressure. 


In the Medical Journal and Record of 
February 18, 1925, BisHop states that in 
the treatment of blood-pressure there are 
two elements to be considered ; the relief of 
such concomitant symptoms as the person 
suffers from, and the treatment of the high 
blood-pressure condition. The latter is the 
task that comes to the hands of the heart 
specialist; the former is more the task of 
the general practitioner who takes care of 
the person in the interval between his visits 
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to the specialist. Hence his interest has 
always been more in the general regimen 
than in the relief of particular symptoms. 

The occasional use of high-frequency 
electricity for the relief of symptoms is 
justifiable, and nitrites are certainly useful. 
Nothing serves better than training the high 
blood-pressure subject to use one-two-hun- 
dred-and-twenty-fifth of a grain of nitro- 
glycerin on all those occasions when he 
finds by experience that it makes him feel 
better. A single dose of nitroglycerin is 
often effective in the insomnia of arterioscle- 
rosis. In people who are under observation 
for long periods of time, when the oppor- 
tunity offers, it is a good plan to ascertain 
what their reaction is to digitalis. Another 
drug which can often be used, experimen- 
tally, to advantage is theobromine and 
sodium salicylate, in small doses, five or ten 
grains three times a day. It seems to pro- 
mote the well-being of some people with 
high blood-pressure conditions, and in these 
small doses it does not irritate the kidney 
or produce a disagreeable effect. Sodium 
iodide also acts well and is agreeable to 
some people. The excessive use of iodides 
makes many people very miserable and 
does no good. 





Comparison of the Results Obtained 
After Radical and Conservative 
Treatment of Eclampsia. 


In the American Journal of Obstetrics 
and Gynecology for February, 1925, WiL- 
SON states that in the obstetrical depart- 
ment of the Johns Hopkins Hospital the 
end-results in the treatment of ante- and 
intrapartum eclampsia are twice as good 
under conservative as under radical treat- 
ment. Those cases do best which are sub- 
jected to a minimal amount of obstetric 
interference. 

At the present time he feels that chief 
reliance is to be placed on free venesection 
combined with the use of morphine in mod- 
erate doses. 

The performance of Cesarean section as 
a routine procedure in the treatment of 
eclampsia is to be discouraged. 
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A Discussion of the Clinical and Labor- 
‘atory Findings in Obstruction of the 
Upper Gastrointestinal Tract. 


McVicar writes on the role of blood 
chemistry in diagnosis, prognosis and treat- 
ment of this condition in the American 
Journal of the Medical Sciences for Febru- 
ary, 1925. He states that the object of treat- 
ing organic obstruction is to place the 
patient in a safer condition for surgical pro- 
cedures. In postoperative ileus, an effort is 
made to counteract the effects of the toxemia 
until muscle function is restored. The pro- 
gress of treatment can be measured by fre- 
quent chemical examinations of the blood. 

The outstanding features suggesting 
treatment are dehydration, diminished out- 
put of urine, low blood-pressure, shock-like 
prostration, high non-protein nitrogen con- 
tent of the blood, low blood chlorides, and 
a tendency to a high carbon dioxide com- 
bining power of the plasma. The admin- 
istration of water is indicated to combat 
dehydration, to counteract shock, to pro- 
mote diuresis, and to wash out the nitrogen- 
ous waste products. 

It is not clear whether the high blood urea 
is evidence of excessive tissue catabolism 
or of retention due to renal inadequacy, or 
whether both factors are involved. Cer- 
tainly renal insufficiency is a factor. Sugar 
has been used to spare protein, and in in- 
travenous injection to promote diuresis. 

The experiments of MacCallum, and the 
increasing clinical experience in the Mayo 
Clinic, indicate that the administration of 
salt is desirable. There seems to be a 
markedly increased demand in the tissues 
for sodium chloride. In spite of a liberal 
intake of sodium chloride, the output of 
salt in the urine may be scanty, even for 
several days after the blood chlorides reach 
a normal level. It has been suggested that 
the lowering of blood chlorides is due to 
the loss of hydrochloric acid from the gas- 
tric juice by vomiting. In pyloric occlusion 
in rabbits that cannot vomit, however, a 
sharp fall in chlorides has been noted by 
Haden and Orr, who have also found a 
fall in chlorides after obstruction of the 
cardia. Clinically, toxemia has appeared 
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with very little vomiting, and conversely, 
prolonged, frequent vomiting is not always 
accompanied by a fall in chlorides. Clin- 
ically, it is impracticable to administer 
hydrochloric acid in amounts adequate to 
replace that lost by vomiting or lavage, and 
it appears that. sodium chloride is efficient. 
Lavage is usually practiced on the theory 
that secretion contains a toxin. Lavage in 
functional ileus seems especially indicated 
because it removes a gross weight which 
must interfere with the recovery of tone. 
Lavage should anticipate vomiting in gross 
retentions where vomiting is exhausting to 
the patient. 

Perhaps the most important single fact 
which blood chemistry studies have revealed 
concerning this type of toxemia is the inva- 
riable tendency toward alkalosis. The ad- 
ministration of alkalies is, therefore, clearly 
contraindicated in proved or suspected cases 
of toxemia, due to orgahic or functional 
obstruction in the upper gastrointestinal 
tract. 

McVicar summarizes his paper as fol- 
lows: 

1. With the toxemia of high intestinal 
obstruction, characteristic changes occur in 
the chemistry of the blood, namely, a rise 
in the blood urea, a fall in the plasma chlo- 
rides, and a rise in the carbon dioxide com- 
bining power of the plasma. 

2. By a study of the chemistry of the 
blood, the condition can be recognized early. 
the severity can be measured, and the pro- 
gress of treatment watched. 

3. No significant variation has been found 
in the concentration of the inorganic bases 
of the blood serum in this condition. 

4. Tetany should be considered as a pos- 
sible severe complication of the toxemia, but 
severe toxemia may exist without tetany. 

5. Tetany may be anticipated when the 
carbon dioxide combining power of the 
plasma is found to be above 100 volumes 
per cent. 

6. The administration of sodium chlo- 
ride, sugar, and water has been found of 
value in treatment. 

7.. All cases show a tendency to alkalosis, 
and the use of alkali in treatment is contra- 
indicated. 















The Effect of Various Anesthetics upon 
the Strength of Uterine Contractions. 


In the Journal of Laboratory and Clinical 
Medicine for February, 1925, RucKER. states 
it is important that the obstetrician know 
of an anesthetic, not only its safety in re- 
gard to both mother and child, but also the 
effect upon uterine contractions, in order 
that he may choose intelligently the proper 
anesthetic for any given case. The effect 
of an anesthetic upon the uterus not only 
influences the progress of labor, but also the 
ease of intrauterine manipulations, and the 
likelihood of atonic postpartum bleeding. 
The behavior of the uterus is often incon- 
stant, and this fact must constantly be 
borne in mind. It would seem, however, 
that all anesthetics, with'the possible ex- 
ception of ethylene, have a tendency to 
diminish the force and frequency of uterine 
contractions in proportion to the amount 
given. This less marked with 
nitrous oxide-oxygen, and most marked 
with chloroform. Sacral anesthesia with 
novocaine belongs in a class by itself. Its 
usual effect is to stop all contractions soon 
after it is administered, but the contractions 
return with unimpaired force before the 
effect of the drug wears off. 

The patient who has a Voorhees bag 
within her cervix offers an excellent oppor- 
tunity of studying the effect of the appro- 
priate anesthetic in her case upon the con- 
tractions of her uterus. 


effect is 


The Chlorination of Milk. 


In the Journal of the Royal Army Med- 
ical Corps for February, 1925, MiNetr 
states that from his experiments he has 
come to the conclusion that chlorine as a 
milk purifier is of no value, even if allow- 
able under the Food and Drugs Act, as 
although it certainly prevented the milk 
from going sour and clotting for a consid- 
erable time, still it does not kill off the 
organisms as it does in water. 

He believes this is due to the chlorine 
being unable to penetrate the fat globules 
and possibly the albuminous constituents of 
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the milk, so that organisms are not killed 


off. It would seem that chlorine to be 
efficient must be able to get at the organ- 
isms quickly and in a free state; any fatty 
or albuminous substance present seems to 
eat up the free chlorine and so prevent its 
action on the organisms themselves. In 
fact milk appears to prevent efficient sterili- 
zation by reasonably small quantities of 
chlorine in much the same way as highly 
polluted and cloudy water will do unless 
the water is previously clarified. 





Trigeminal Neuralgia. 


In the Medical Journal and Record of 
February 18, 1925, GRANT says that three 
things are typical of the pain of trigeminal 
neuralgia. It is paroxysmal, epileptiform. 
It is referred to the skin surface in the per- 
ipheral distribution of the trigeminal nerve. 
The pain runs parallel to the nerve fibers 
and the lower jaw and does not run up- 
ward or downward across the three 
divisions of the trigeminus. With these 
three facts in mind it is fairly simple to 
distinguish between true trigeminal neural- 
gia of the major type and other pain in the 
face which may simulate it. 

Trigeminal neuralgia is a disease of later 
life; its occurrence in patients below the 
age of thirty-five is rare. Males and 
females alike are afflicted. The incidence 
of one side of the face over the other is so 
slight as to be negligible. The second or 
third division is usually involved, the 
third more commonly than the second, the 
first more rarely so. If the pain occurs in 
two divisions, the combination most fre- 
quently encountered is the second and third. 
The pain may be distributed in all three 
divisions at the same time. At present 
there are only two effectual methods of 
treating tic-douloureux—alcohol injection 
into one or the other of the three divisions 
of the nerve depending on the distribution 
of the pain,.and section of the sensory root 
of the trigeminal nerve behind the Gas- 
serian ganglion. All other methods of treat- 
ment have been rightly abandoned... Drug 
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therapy is useless. Curiously enough even 
morphine in large doses is of but little avail 
in relieving the pain in a major attack. 

If a patient suspected of having tri- 
geminal neuralgia has become a morphine 
addict, this fact alone should make us wary 
of confirming the diagnosis of tic without 
careful consideration. Injection of alcohol 
into or avulsion of the infraorbital and in- 
terior dental nerves has been replaced by 
direct injection of the second or third 
division at a point as close as possible to 
their exit from the base of the skull. The 
deep injections, when successful, are more 
permanent in their effects than peripheral 
injection or avulsion. The possibly bad cos- 
metic result of an operative scar about the 
face is avoided. In the case of pain in the 
first or supraorbital division, however, 
neither of these objections holds. It is not 
possible to perform a deep injection on the 
supraorbital nerve. Alcohol may be easily 
injected into the supraorbital foramen 
almost by sense of touch. Peripheral avul- 
sion after operative exposure of the nerve 
is the procedure of choice in supraorbital 
neuralgia, for the scar in this procedure 
lies in the eyebrow and is entirely invisible. 

Deep alcoholic injections are of much 
value from a diagnostic point of view. In 
any case in which the onset or character 
of the pain is not typical, alcoholic injec- 
tion of the division in which the pain exists 
will determine whether or not the pain is 
due to actual involvement of the fifth nerve 
or lies outside the trigeminus. If alcohol 
injection produces peripheral anesthesia in 
the division attacked, and if with the 
appearance of the peripheral anesthesia the 
pain in that area is relieved, then true 
major trigeminal neuralgia exists and avul- 
sion of the sensory root will permanently 
relieve the suffering. But if following a 
successful deep injection of the second or 
third division, as shown by the peripheral 
anesthesia produced, the pain continues, 
then the pain is due to factors outside of 
the trigeminal and surgical measures to cut 
the sensory root are absolutely contrain- 
dicated. It is only by extremely careful 
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sifting and separation of the cases in this 
way that failure to relieve the pain follow- 
ing preganglionic severance of the sensory 
root may be avoided. There is nothing that 
discredits a surgical procedure more quickly 
than its improper application. The opera- 
tion is so certain to cure permanently if 
used only in the cases of major neuralgia 
that great caution must be exercised lest it 
be used haphazard for any painful condi- 
tion referred to the face. 

Injection of alcohol into the division in- 
volved or severing the sensory root behind 
the Gasserian ganglion is the only effective 
treatment. 

Seventy-seven injections were performed 
on fifty-one patients with successful results 
in seventy-five per cent of cases. The aver- 
age period of relief following the first in- 
jection was fourteen months. 

Twenty-six cases requested permanent 
relief through operative measures. Twenty- 
tour were rendered completely pain-free. 
Two cases, while the anesthesia over the 
trigeminal area is complete, still complain 
of pain. Operation in these cases was a 
mistake as the patients were not suffering 
from true tic-douloureux. There were no 
operative deaths in his series. 





The Use of Adrenalin in Ocular 
Hypertension. 


In the Journal of the American Medical 
Association of February 28, 1925, GRADLE 
recalls that since Hamburger reopened the 
question of the local use of adrenalin for 
the purpose of reducing increased intra- 
ocular tension, the literature has been re- 
plete with many a pro and con on that 
subject. All investigators have injected the 
solution subconjunctivally, and only re- 
cently has mention been made by Thiel of 
the use of an adrenalin ointment. For the 
last few months he has been using adrenalin 
for the relief of increased intraocular ten- 
sion by topical application, with results that 
are just as effective as when the solution is 
injected underneath the conjunctiva. A 
small pledget of cotton is moistened with 

















the same amount of adrenalin that would 
be used for subconjunctival injection (from 
4 minims to 0.5 cc) and with fine forceps 
is introduced well under the upper eyelid. 
The eye may or may not be anesthetized 
previously with a drop of butyn or phena- 
cain, depending on the ocular condition and 
on the sensitiveness of the patient. The 
skin of the lid should be grasped between 
the thumb and forefinger, and the lid lifted 
away from the eyeball. When the cotton 
pledget is in position, the lid should be 
allowed to resume its normal position gently 
so as not to compress the cotton more than 
is necessary. The pledget remains in posi- 
tion two and a half minutes, and is then 
removed with forceps. 

The conjunctiva begins to blanch within 
one minute. In a normal eye the pupil 
starts to dilate irregularly upward in from 
two and a half to four minutes, and as- 
sumes a maximum mydriasis in from seven 
to ten minutes. The systemic effects of the 
adrenalin become apparent in about six min- 
utes after the procedure has been started, 
and disappear in about fifteen minutes. The 
lowering of the intraocular tension of the 
normal eye can be detected in about twelve 
minutes, and of the pathologically high 
tension in a somewhat greater time. In 
about fifteen minutes a partial paralysis of 
accommodation begins to appear, and 
attains its maximum in from twenty-five to 
forty minutes, lasting from two and a half 
to three hours in all. The accommodation 
seems to be cut about in half. The 
mydriasis remains at the maximum for 
about thirty minutes, after which the pupil 
begins to contract, attaining the normal 
size and mobility in approximately one and 
a half hours. 

The modus operandi of the decrease of 
ocular tension by adrenalin is as yet not 
perfectly understood; but, in all proba- 
bility, it depends on the contraction of the 
vessels of the vast choroidal reservoir, thus 
actually decreasing the total content of the 
eyeball, as well as a freeing of the anterior 
chamber angle by a contraction of the ves- 
sels of the iris and an actual thinning in the 
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anteroposterior diameter of the iris. 
these effects are due to a stimulation of the 


Both 


sympathetic by the adrenalin. To attain 
this maximum stimulation, the adrenalin, 
when injected, should be placed half-way 
between the limbus and the transitional 
fold. But the introduction of the adrenalin 
on a pledget of cotton allows absorption 
from the region of the transitional fold, 
thus stimulating the posterior sympathetics, 
as well as absorption from the conjunctival 
surface, over which the excess adrenalin 
that is squeezed out of the pledget trickles. 

An added feature of this method of 
application is that the simple introduction 
of a pledget of cotton into the region of 
the upper transitional fold is a much less 
fearsome procedure to the patient than the 
more formidable subconjunctival injection. 
Furthermore, it is much easier for the 
physician. 





The Control of Eclampsia Convulsions 
by Intraspinal Injections of Mag- 
nesium Sulphate. 


In the American Journal of Obstetrics 
and Gynecology for February, 1925, ALTON 
and LiNncoLn state that because of their 
severity the four cases which they cite were 
chosen for treatment with magnesium sul- 
phate by the intrathecal route. The salt 
was not used until a thorough eliminative 
treatment had failed to control the convul- 
sions. After each injection of magnesium 
sulphate the convulsions immediately ceased, 
and the minimum time in which convulsions 
were controlled was eighteen hours. 

One of the patients was in coma when 
admitted to the hospital. Her condition 
seemed hopeless from the beginning. She 
did not regain consciousness before death. 
However, the magnesium sulphate con- 
trolled the convulsions. 

- The necropsy findings in one case show 
that the patient had previously suffered 
considerable damage in several organs 
which probably brought about her death. 

The convulsions in eclampsia are pre- 
sumably of cerebral origin; but, to their 
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knowledge, it had not been definitely estab- 
lished just where and how they. develop. 

The action of magnesium is supposed to 
be due to its penetration into the space be- 
tween the terminal processes of the neu- 
rons (Sherrington’s synaptic membrane), 
whereby the contact is cut off. 

The amount of magnesium sulphate to be 
used is 1 cc of a 25-per-cent solution to 
each twenty-five pounds of weight. With 
larger doses of this salt the respiratory 
center is depressed and respirations may 
cease, but the heart action and pulse are 
unaffected. In cases of respiratory failure 
following an overdose of magnesium sul- 
phate, 10 cc of a 25-per-cent calcium 
chloride solution given intravenously will 
have a balancing action on the magnesium 
salts. When respiratory failure occurs, 
artificial respiration should be started im- 
mediately and continued until normal respi- 
rations are established. 

The results obtained in the four cases on 
which they worked have been satisfactory. 
They feel that this therapy should be tried 
in severe cases of eclampsia. 


The Use of Dochez’s Scarlatinal Anti- 
streptococcic Serum in Severe and 
Acute Cases of Scarlet Fever. 


In the Bulletin of the Johns Hopkins 
Hospital for February, 1925, BirKHAUG 
states that as it has been established that 
Dochez’s scarlatinal antistreptococcic serum 
causes the rash extinction phenomenon of 
the exanthemata of scarlet fever patients 
in a more striking manner than the serum 
of convalescent scarlet fever patients or 
than normal human serum, it seemed im- 
portant to compare the therapeutic value of 
these sera. 

Thirty cases of scarlet fever were treated 
within the first four days of the disease 
with Dochez’s serum, and one case on the 
seventh day of the disease. Of these 31 
patients, 16 were children and 15 adults. 
Three patients were moribund on admis- 
sion; 15 cases were severe; 11 cases were 
moderately severe; and 2 cases were mild. 
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Six patients were treated on the first day 
of the disease; 13 on the second day; 9 on ° 
the third day; 2 on the fourth day; and 1 
on the seventh day of the disease. In most 
instances a sensitization skin-test was per- 
formed with the serum previous to the in- 
jection of the therapeutic dose and found 
to be negative. In 17 cases the rash extinc- 
tion phenomenon was demonstrated prior 
to the administration of the therapeutic 
dose of serum, and in every instance this 
test was positive. The average dose of 
serum injected intramuscularly was 40 cc. 
The largest dose administered to one indi- 
vidual was 80 cc and the smallest 10 cc. 
The results of these treatments are shown 
in one of their tables. In an effort to stan- 
dardize the dose of serum necessary to pro- 
duce a definite clinical improvement in 
moderately severe cases, experiments were 
conducted with doses varying from 10 to 
80 cc. Two of his cases were studied from 
this point of view. Both patients pre- 
sented the average picture of moderately 
severe scarlet fever with an intensive exan- 
them. These cases will be discussed later. 

The dominant effect which usually fol- 
lowed the injection of serum was a prompt 
improvement in the symptoms of toxemia. 
Then followed a sudden and almost critical 
drop in the temperature, which took place 
in from eight to twelve hours after injec- 
tion. The fall in temperature was accom- 
panied by a drop in the rate and improve- 
ment in the quality of the pulse. Not less 
striking was the sudden disappearance of 
the rash, which occurred twelve to twenty 
hours after the injection, and the rapid de- 
crease within thirty to sixty hours in the 
leucocytosis with return of polymorphonu- 
clear neutrophiles, eosinophiles and lympho- 
cytes to normal proportions. Albuminuria 
and cylindruria decreased within twenty- 
four to forty-eight hours. In the cases 
with septicemia and pneumonia, no bene- 
ficial effects were noted. Of the total 31 
patients, 25, or 81 per cent, recovered in 
from two to four days without developing 
complications. Three patients (10 pet 
cent) showed definite improvement after 




















two to four days, and although minor com- 
plications occurred during convalescence, 
they were discharged completely recovered. 
Three patients (10 per cent) were admitted 
in a moribund condition and died from 
streptococcus hemolyticus septicemia and 
pneumonia. ; 

The average reduction in temperature, 
pulse rate and respiratory rate during the 
twelve hours following the serum injection 
was as follows: in temperature, 4.3 degrees ; 
in pulse, 38 beats per minute; and in respi- 
rations, 8 minute; in leucocytosis, 
13,500 cells; the greatest reduction was 
25,760 and the smallest 3140. The average 
general rash extinction time was fifteen 
hours, the shortest time recorded was nine 


per 


hours, and the longest time thirty-six hours. 
Complications in order of frequency oc- 
curred as follows: septicemia in 2 cases, or 
6 per cent; otitis media, pneumonia, pye- 
litis, and arthritis, each in one case, or 3 
per cent. Serum sickness occurred in 9 
cases, or 29 cent. ..No instance of 
nephritis developed in this series during an 
average stay in the hospital of twenty-two 
days after the onset of the disease. Re- 
examination of these patients, four to six 
months after discharge from the hospital, 
revealed no post-scarlatinal sequelz. 


per 





The Treatment of Two Chronic Skin 
Diseases. 


ADAMSON in the Lancet of February 21, 
1925, points out that the rational treatment 
of acne is to begin in the earliest stages to 
try to control the oily state of the skin and 
to remove the colonies of acne bacillus from 
the mouths of the follicles. In most cases 
the time-honored method of soap and hot 
water and sulphur lotion is successful if 
carried out thoroughly and with persever- 
ance over weeks or months. The face 
should be soaped every evening, for two or 
three minutes by the clock, using a face 
towel or a shaving brush. It should then be 
bathed with hot water and a sulphur lotion 
rubbed on with a piece of absorbent wool 
and allowed to dry on. When the skin gets 





PROGRESS IN THERAPEUTICS 


499. 





a little rough and sore’ the treatment should 
not be discontinued but should be merely 
omitted for a few evenings and glycerin of 


starch applied at bedtime. It-is sometimes 
advised that the comedones should be ex- 
pressed, but this should never be done by 
the patient and, if at all, only by the medical 
man. An ordinary toilet soap may be used 
for soaping or a sulphur soap. A suitable 
sulphur lotion is: 


k Sulphur precip., oz. 4; 
Glycerini, dr, 2; 
Tinct. quillaiz, oz. 4; 
Spirit. coloniensis, dr. 1; 
Aq. destil., q. s. ad oz. 6. 


In cases in which there are papules and 
pustules the same treatment may be em- 
ployed, with the addition that any pustule 
should be broken with a pointed match 
stick dipped in tincture iodi before using 
the soap and sulphur lotion. Where there 
is much pustulation a sulphur and resorcin 
paste may be applied at bedtime instead of 
a sulphur lotion, thus: 


kK Sulphur, gr. 15; 
Resorcin, gr. 10; 
Pulv. amyli, dr. 3; 
Vaselin, q. s. ad oz. 1. 


Although acne vulgaris appears to be due 
to an external infection, and there is really 
no evidence that an internal cause has to 
do with its origin, it is generally taught that 
anemia, constipation, indigestion, or im- 
proper feeding are important factors, and 
arsenic or iron tonics and saline aperients 
are often prescribed. A favorite mixture is 
the classical Startin’s mixture of iron. mag- 
nesium sulphate, and acid sulphuric. Cal- 
cium sulphide may be given internally, gr. 
% to Y%, with the view to control suppura- 
tion, or some preparation of yeast with the 
same object. But reliance cannot be placed 
upon these internal remedies, and vigorous 
and persevering external treatment must 
not be neglected with the hope of curing by 
more general measures. 

An important practical point is that most 
cases of acne are associated with seborrhcea 
capitis, with greasy scales and sometimes 
loss of hair. The acne bacillus is found in 
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the scales, and it is probable that continued 
infection of the face may take place from 
the scaip. To overcome this condition the 
head should be shampooed once a week with 
a spirit soap as follows: 


RK Saponis kalini, oz. 3; 
Spirit. vini meth. vel. rect., oz. 1%; 
Spirit. lavandule, dr. 14; 
Aq. dest., ad oz. 6. 


The head is made wet with warm water 
and lathered with ordinary toilet soap. A 
few teaspoonfuls of the soap solution are 
then poured on to the scalp and the lather- 
ing continued for several minutes; the 
lather is then rinsed off with clean water. 

Vaccine treatment of acne, although oc- 
casionally very successful, is uncertain in its 
results, so that one may hesitate to prescribe 
what must be a long course of treatment 
without any assurance of a good result. It 
is seldom, if ever, successful in acne punc- 
tata, and even where there is pustulation it 
frequently fails. It is, therefore, rather a 
remedy to use as a last resort or in addition 
to other measures than as a routine. Auto- 
genous vaccines are more likely to succeed 
than stock vaccines. 





Recent Advances in the Study of 
Cardiovascular Disease. 


In the British Medical Journal of Feb- 
ruary 7, 1925, MacILwaIne states that 
roughly, in a man at rest, a normal heart 
may pump about 7 liters of blood through 
in a minute. By active exercise this can be 
increased up to 30 liters. The exact amount 
per heart-beat is thus easily calculated. 
When there is failure of compensation, 
Meakins has shown that, in spite of a large 
dilated heart, the minute-volume may be as 
low as 2% liters; and he further demon- 
strated, in some of Ritchie’s patients, that 
as failure increased this minute-volume 
diminished. These figures allow us to ap- 
preciate what cardiac decompensation really 
means, and let us visualize the importance 
of absence of vis a tergo when we discuss 
“back pressure” as an increased resistance 
to the onflow of the blood. 
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Mercurochrome in the Treatment of 
Gonorrhea. 


In the Boston Medical and Surgical Jour- 
nal of February 19, 1925, JoHNsoN says 
that he would not be rash enough to claim 
that mercurochrome will cure gonorrhea in 
women, but he does not think that anybody 
can say positively that in any given case 
the disease has been eradicated, but that by 
its use one can cure symptoms and free 
the urethra, introitus vagine, vault of the 
vagina and cervical canal of gonococci. 

Before using mercurochrome he used 
methylene blue in suppository form, follow- 
ing the method of treatment pursued by 
Paine at the Boston Dispensary. 

Methylene blue in suppository form gave 
very good results, but getting the wonder- 
ful results following the use of mercuro- 
chrome in destroying microorganisms else- 
where, he began using it in the vagina. 

He describes the method of its use by 
reporting his last case, which was in the 
spring of 1924. The symptoms which had 
been present for some weeks were chaude- 
pisse, profuse vaginal discharge, and burn- 
ing and itching at introitus vagine. 

Expert examination found gonococci in 
smears from urethra, introitus vagine, va- 
ginal vault, and cervix uteri. 

On retiring she was ordered a douche of 
warm water, then with index finger pro- 
tected with rubber cot she pushed a 2-per- 
cent mercurochrome suppository up into 
Douglas’s pouch. 

This she repeated every night for four- 
teen—wearing at all times a napkin. 

Ten days after using the fourteenth sup- 
pository smears were taken from the 
urethra, introitus vagine, Douglas’s pouch 
and cervical canal, and all were found nega- 
tive. 

This was repeated twice with an interval 
of seven days between the examination of 
smears, and on each examination the 
smears were negative. 

All symptoms disappeared and have not 
returned. The mercurochrome thoroughly 
permeates the lining structures of urethral, 
vaginal and cervical membranes. 
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Sulpharsphenamine in the Treatment of 
Syphilis. 


In the Medical Times for March, 1925, 
PFEIFFER states that the reports from the 
superintendents of seven State hospitals 
for the insane are given in addition to those 
from the general clinics. 

The questions to be determined by the 
clinicians were: 

1. The therapeutic value as to its action 
on lesions and the Wassermann test com- 
pared with other arsenicals. 

2. The technique preferred as to prepa- 
ration and administration and reactions. 

The following replies, which, due to their 
number, must of necessity be brief, have 
been received : 

As to therapeutic value: 1. “I believe 
sulpharsphenamine to have a therapeutic 
value about equal to arsphenamine and 
greater than any neo in that the lesions 
heal as rapidly as under any other arsen- 
ical, the clinical results are fully as striking, 
and serologically the results are better. We 
have obtained a negative Wassermann in 
quite a number of patients whom we sup- 
posed to be Wassermann-fast.” 

2. “About the same as arsphenamine.” 

3. “As good as any preparation I 
know of.” 

4. “The effect on lesions about like the 
other preparations. It certainly equals neo. 
Sometimes perhaps the equal of arsphena- 
mine. Not as effective as the latter in re- 
versing Wassermann. I have seen some 
remarkable results following a single in- 
jection.” 

5. “Has a more effective therapeutic gen- 
eral value and a more satisfactory anti- 
luetic treatment than arsphenamine.” 

6. “Wassermann tests negative after 
course of sulpharsphenamine when pre- 
vious courses of arsphenamine and mercury 
have failed to give successive negative 
Wassermanns.” 

7. “I have found sulpharsphenamine pre- 
ferable to any other preparation.” 

8. “I consider sulpharsphenamine of 
more therapeutic value than former prod- 
ucts. It clears up the lesions more readily 
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and gives early negative Wassermann reac- 
tions.” 

9. “No better than arsphenamine. Prac- 
tically equal to arsphenamine.” 

10. “Lesions heal promptly. Negative 
Wassermann obtained as quickly as with 
any other previous treatment.” 

11. “Clinically slightly less active in 
early syphilis than arsphenamine. Nega- 
tive lesions of late syphilis slightly more 
active than arsphenamine. On the whole 
about the same as arsphenamine and neo. 
Wassermanns about the same.” 

12. “Sulpharsphenamine intramuscularly 
is only a little less effective and consider- 
ably slower than neoarsphenamine intra- 
venously.” 

13. “Lesions clear quickly and Wasser- 
mann reactions are better in chronic cases. 
Equally as good in acute cases.” 

14. “I have not been able to determine 
any inferiority or superiority to the other 
arsenicals.” 





The Oral Administration of Large 
Quantities of Glucose. 


In the Lancet of February 28, 1925, 
BENNeEtT?T and Dopps state that the primary 
object of their inquiry was to determine 
the therapeutic value of glucose adminis- 
tered orally. Impressed by the physical 
transformation often produced in severe 
cases of diabetes mellitus when treated 
with insulin, it seemed to them probable 
that a somewhat equivalent improvement in 
nutrition should be obtainable in many non- 
diabetic patients suffering from diseases as- 
sociated with wasting, provided that either 
(a) glucose could be administered in really 
large quantities, without marked loss in the 
urine, or (b) this glucose administration 
was accompanied by insulin administration. 

Pure glucose, whether crystalline or an- 
hydrous, is expensive, costing in England 
about two dollars and a half per pound. It 
is little used save in chemical laboratories. 
There is on the market a preparation known 
as “glucose B. P.,” hereinafter referred to 
as “commercial glucose,” which can readily 
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be obtained:in: jars. containing “one pound 
or more at a cost of about twelve cents per 
pound. On account of its cheapness, this 
is clearly the best. preparation readily avail 
able for clinical use on any extensive scale. 
The easiest method of preparing it in palat 
able form is to-dissolve it in water with a 
plentiful addition of fresh lemon-juice. 
The formula they employ is as follows: 
Commercial ‘glucose, 1 Ib.; water, 1 quart; 
lemons, two.’ The glucose is dissolved by 
stirring into the boiling water, the lemons 
are squeezed into the solution, then cut into 
quarters, boiled with it for a few minutes, 
after the solution is 
strained. A patient will drink daily up 


which cooled and 
wards of a pound of glucose so prepared, 
in small drinks 


They have never encountered difficulty or 


between or with meals. 
complaint concerning it. 


lor experimental purposes they have 


used a similar but more exact formula: 
Commercial glucose, 1 Ib. (ie. 450 g.); 
water, about a pint; lemons, two. A solu- 


tion is made as before, and, after cooling 
and straining, its total volume is made up 
to 900 cc, so that the final solution contains 
1 g. of commercial glucose in every 2 cc of 
fluid. Stronger solutions than this are 
syrupy and cannot be drunk readily, but 
this is only. slightly stronger than the aver 
age home-made lemonade. 

in summarizing their article they state 
that “giucose B. P.” 
allows large quantities of: glucose to be 
administered in palatable form and at a 


is a substance which 


low cost. 

Its exact chemical composition is difficult 
to determine, but it is shown to contain 
arsenic in negligible traces only and to have 
a calorie value of about 1000 large calories 
per pound. 

Normal persons can assimilate quanti- 
ties of 200 to 500 g. in one dose without 
passing more than a trace of sugar in the 


urine. 

The main effects on subjects who took 
500 g. in this manner were (a) diuresis, 
(b) a rise in blood-sugar not greater than 
what occurs after a normal meal, (c) no 


THE. THERAPEUTIC GAZETTE 





change in the respiratory quotient, and (qd) 
a marked hypnotic effect in two cases. 

Large quantities of sugar taken in this 
manner appear to be detained and diluted 
in the stomach. 

There is evidence of a dilution of the 
blood during such experiments. 

Large quantities of glucose have been 
added to the diet as a therapeutic measure 
in many clinical cases, particularly in (a) 
acute infections, and (b) cases with marked 
undernutrition. Distinct benefit appears to 
have resulted and no ill-effects have been 
observed. In some of these cases the glu- 
cose administration was accompanied by 
small doses of insulin. 


The Diagnosis and Treatment of 
Hypo-ovarianism. 
In Endocrinology for January-February, 
1925, 
that the practice of ovarian feeding for 


HANCHER and Rocers assert wisely 


every imaginable and imaginative female 
complaint is very cost'y to the credit of the 
physician and to the purse of the patient, 
:nd should be restricted to conditions in 
which there are at least some reasonable 
hopes of relief. These hopes, which as yet 
can with difficulty be dignified as definite 
indications, are based almost entirely upon 
the existence of amenorrhea or dysmenor- 
rhea, or of menorrhagia or metrorrhagia, 
or only upon abnormalities in the menstrual 
phenomena. The most definite and reliable 
is amenorrhea, and for diagnostic purposes 
it need not be complete. Unfortunately, 
this symptom apparently is not always due 
to a primary ovarian hypofunction or hypo- 
ovarianism, but may be secondary to some 
systemic failure, and that is more commonly 
traceable to hypothyroidism than to any 
other one cause. Only after all other 
origins are excluded, and this may be possi- 
ble only after cautious experimentation 
with thyroid feeding, can the amenorrhea 
be traced to hypo-ovarianism, and then the 
cessation uf menstruation in itself is seldom 
a legitimate complaint. Indeed, the chief 
difficulties often appear to bear no relation- 
ship to the ovary and can only be causally 




















connected with thatsgland by exclusion or by 
the elimination of whatever is known of 
other pathological physiology. The final 
decision has to be reached by a comparison 
of the few facts which have been established 
for the action of the pituitary and for that 
of the thyroid, and for what may occur after 
double odphorectomy. 

One chief, or cardinal, symptom which 
points toward ovarian hypofunction is, then. 
amenorrhea. It may be complete or “in- 
complete,” but underactivity of the entire 
gland should not cause an excessive men 
strual flow. 

Our knowledge about functional dysmen 
orrhea, if it can be called knowledge, is 
much less definite than about amenorrhea, 
and is based entirely upon clinical observa 
tions, and chiefly upon those instances in 
which relief of the pain after ovarian feed 
ing is complete. Dysmenorrhea, unlike 
amenorrhea, often, if not always, itself 
requires treatment and is easy of recogni 
tion. But its presence in association with 
other neuroses which may be much more 
serious is of great clinical value. The local 
pain seems generally, though not always, 
dependent upon defective ovarian nutrition, 
and hypofunction is therefore presumable. 
This can be supposed to cause defective 
activity on the part of the pituitary or the 
thyroid, and the pituitary quite definitely 
and the thyroid probably can receive stimu- 
lation through ovarian feeding. Just how 
the commoner neuroses like headache or 
gastrointestinal disturbances can thus be 
relieved is unknown. It is probably not 
direct, however, but through the influence 
of the ovarian product upon other secretory 
or nutritive organs. Not infrequently there 
will be encountered some neurosis in which 
the cause seems unexplainable. But a care 
ful history may reveal a long past period of 
amenorrhea or dysmenorrhea, and either of 
these may give the desired clue. 

The reasons for combining ovarian with 
thyroid or pituitary feeding are quite obvi- 
ous. They seem to each reénforce what lit- 
tle is known of the function of the other, 
and practically a much better result may be 
obtained by a combination than by the use 
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of ovarian feeding alone. Furthermore, too 
prolonged or too intensive treatment with 
the ovarian derivatives sometimes is fol- 


lowed by nausea or gastroenteric disturb- 
ances, and these are apparently prevented 
by a simultaneous but cautious use of thy- 
roid, 

The available “knowledge” of the sub- 
ject suggests rather than proves that men- 
orrhagia and metrorrhagia are, at least 
before the menopause, not regularly the 
direct result of hypofunction on the part 
of the ovary. During the menopause, how- 
ever, menorrhagia and metrorrhagia are 
common, and may result from: deficient 
ovule formation, although the results of 
odphorectomy are against this possibility. 

When more is known of the function of 
the interstitial cells, these menopause dis- 
turbances may be better explained. But 
until then menorrhagia and metrorrhagia 
can be said to be indications for ovarian 
feeding only during the menopause. They 
suggest in earlier ages a primary pituitary 
rather than ovarian hypofunction. The 
best medicament for ovarian feeding at 
present, in their experience, is a glycerin 
extract of the entire fresh pig ovary. 


Treatment of Infections of the Urinary 
Tract. 

In the Journal-Lancet for March, 1928, 
Bumpus says he believes that mercuro- 
chrome seems to be the most potent drug 
now available for intravenous use in cases 
of resistant renal or bladder infection. Its 
preparation and administration are simple 
A one-per-cent solution is made by the ad- 
dition of the crystals to sterile distilled 
water; it is allowed to stand two hours to 
insure sterilization. It is applied with a 
20-cc syringe directly into the vein, care 
being taken in the application, as sloughs 
follow subcutaneous infiltration. Symp- 
toms of acidosis have occasionally appeared, 
and the drug should therefore probably noi 
be given if the renal function is greatly im- 
paired. The immediate administration of 
sodium bicarbonate, either intravenously or 
orally, has always produced the desired 
neutralization in such cases. 


f 
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Acid Milk in Infant Feeding. 


In the Boston Medical and Surgical Jour- 


nal of March 26, 1925, Green, WITHING- 
TON and FriepMAN report upon the use of 
acid milk in infant feeding, pointing out that 
it has recently received a great stimulus by 
the work of Marriott and Faber in this 
country, one using lactic acid milk and the 
other hydrochloric acid milk. Recently, 
Hess has added another acid to the milk, 
namely, citric, in the form of lemon juice. 
In order to find out the relative value of 
the different acid milks, it was decided to 
use nothing but acid milk on one of the 
services on the Boston Floating Hospital 
last summer. 

The organic acid of. choice is lactic. The 
amount ofdinarily found in buttermilk is 
just sufficient to saturate the buffer sub- 
stances of milk to such an extent that the 
additional acid required to bring the hydro- 
gen-ion concentration to the normal aver- 
age of the gastric contents (PH 3.8) is 
exactly the same as in the case of breast 
milk. 

As good results have been obtained by 
feeding sterile cow’s milk acidified by the 
addition of lactic acid (0.5 to 0.7 per cent) 
as from buttermilk. Such milk may be fed 
undiluted to even young babies. This 
method of rendering milk digestible pos- 
sesses a distinct advantage over the dilu- 
tion method, in that more milk, and there- 
fore a larger amount of food, may be ad- 
ministered, thus increasing the concentra- 
tion. 

The milk may be prepared in the home 
by use of lactic acid cultures. A better 
method consists in the addition of lactic 
acid to sterilized milk. The milk after 
sterilization is cooled and the scum removed. 
When thoroughly cold, the lactic acid is 
dropped in slowly while the milk is gently 
stirred. Lactic acid U. S. P. which has an 
acid content of 75 to 85 per cent is used, 
and the amount required is one drachm to 
each pint of milk. When properly pre- 
pared, a smooth homogeneous preparation 
should result. 

The concentration of acid is the same as 





that occurring in ordinary buttermilk; the 
taste and general physical properties.are the 
same. The milk keeps well, even if not 
placed in refrigerator. It has an acidity 
of PH4, which is such that bacterial growth 
is almost entirely inhibited. Carbohydrate 
should be added to lactic acid milk, as the 
amount of sugar present is not sufficient for 
the needs of the average infant. The carbo- 
hydrate of choice is the commercial corn 
syrup, which contains a relatively high pro- 
portion of fermentable dextrin, and can 
therefore be added to the lactic acid milk 
feedings in large amounts without the 
danger of producing diarrhea. The amount 
of syrup usually added to the day’s feeding 
is one ounce for infants up to two weeks 
of age and from one and a half to two 
ounces for older infants. Somewhat larger 
amounts may be added in the case of in- 
fants with high caloric requirements, espe- 
cially those who are undernourished. Last 
summer they added two to four ounces. 
Such infants are able to take a surprisingly 
large amount of syrup without developing 
diarrhea. 

In their series of cases, the babies were 
fed on. some form of acid milk for a period 
varying from two weeks to two months. 
There were 70 cases in all divided into four 
groups; 18 were fed on lemon-juice milk, 
35 on lactic acid milk, 6 on hydrochloric 
acid milk, 11 on thick cereal feedings made 
up of lactic acid milk and imperial granum 
or farina. The infants varied in age from 
three weeks to seventeen months. The 
cases were referred to the hospital for fail- 
ure to gain, malnutrition, or vomiting. In 
other words all the babies had a bad feeding 
history. 

Of the 18 babies fed on lemon-juice milk, 
practically all took the mixture readily and 
gained weil. Most of the cases which had 
either shown gastric disturbances before be- 
ing placed on the mixture, or had a history 
of frequent vomiting prior to admission, 
were entirely relieved of their symptoms. 
It was interesting to note how readily this 
form of acid milk was taken in preference 
to another less palatable feeding, which was 
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either refused entirely or taken poorly. 
Orange juice was omitted in these cases as 
sufficient antiscorbutic vitamin was fur- 
nished by the addition of the lemon juice 
to the mixture. The stools were uniformly 
good, yellow in color, rather soft, and had 
a faintly sour odor. They greatly resembled 
the breast-milk stool in appearance. Their 
reaction was alkaline in practically all of 
the cases, though at times an acid stool was 
found. Many of these infants who had 
shown frequent loose stools prior to the in- 
terval of feeding of lemon milk improved 
greatly in this respect. The stools as a 
rule varied in number from two to three 
per day, even when the composition of the 
formula showed 10 to 12 per cent carbo- 
hydrates. However, several of the babies 
who were receiving such a high percentage 
of sugar did show an increased number of 
stools, although the stools were of good 
consistency and were essentially of the 
same appearance as when of normal num- 
ber. Much variation was experienced in 
this regard, and it was necessary to modify 
formule in individual cases. 


The Conservative Treatment of 
Eclampsia. 


In the American Journal of Obstetrics 
and Gynecology for March, 1925, SPEIDEL 
asserts that there is no longer a doubt as to 
whether the radical treatment or the con- 
servative should be followed, as statistics by 
even the most ardent advocates of surgical 
interference in eclampsia show that better 
results are obtained at present by conserva- 
tive measures. In consequence, delivery by 
high forceps, forcible dilatation of the cer- 
vix and vaginal Cesarean section are rele- 
gated to the past, and abdominal Cesarean 
section is only recommended in cases of 
primipare with a long undilated cervix in 
whom convulsions continue in spite of a 
fair application and test of conservative 
measures. 

He gives the following routine for 
eclampsia under nitrous oxide oxygen anes- 
thesia : 

Place the patient on the left side near the 
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edge of the bed, with the head low, to 
allow secretions to drain out of the mouth. 

Palpate the abdomen, locate fetal heart, 
and take blood-pressure. 

Make vaginal examination to determine 
whether patient is advanced in labor. 

Catheterize the bladder to secure speci- 
men of urine for examination. 

One-half gallon soap-suds enema fol- 
lowed by colon irrigation with four gallons 
of a 5-per-cent soda bicarbonate solution, 
and when introducing the last pint add 2 
ounces of saturated magnesium sulphate 
solution. 

Introduce the stomach tube, then stop 
anesthesia, practice lavage with 1 gallon of 
soda bicarbonate solution, then leave 4 
ounces magnesium sulphate solution in the 
stomach at the end of the lavage. 

Place the patient in the electric blanket 
for twenty minutes. 

If convulsions continue and blood-pres- 
sure is above 150 mm., withdraw 500 cc of 
blood. 

Introduce 500 cc of 10-per-cent warmed 
sterile glucose solution into the vein of the 
other arm. 

If the blood-pressure is not high and in 
both instances if the, convulsions continue 
and the patient is not ready for delivery, 
then give morphine gr. 14 hypodermically 
every three hours as needed to control the 
convulsions. 

If the patient is advanced in labor then, 
under nitrous oxide oxygen anesthesia, ex- 
pedite delivery with forceps or yersion. 

If the patient arrives in coma, then all 
the above manipulations can be conducted 
without anesthesia. 

This routine has been in practice in the 
hospital with which he is connected since 
January 1, 1924. Up to the present they 
have had eleven eclampsias with two ma- 
ternal and three fetal deaths, too small a 
number to lead to an opinion, but in their 
observation an improvement over their for- 
mer treatment. 

In his conclusions he states that the 
eclampsia patient should be in a bright 
room, lying on the side with head low and 
near the edge of the bed, especial care being 





506 


taken to prevent secretions from being as- 
pirated into the lungs. 

No anesthetics should be used during the 
convulsions, but nitrous oxide oxygen dur- 
ing the manipulations, to prevent them. 

The hot wet pack, preferably with the 
electric blanket, should be used to secure 
relaxation and expedite delivery. 

Venesection to the extent of 500 cc, fol- 
lowed by the introduction of 500 cc of 
10-per-cent glucose solution, should be re- 
sorted to if the blood-pressure is above 150 
mm. and convulsions continue. 

As eclampsias are always emergency pro- 
cedures, every hospital should establish a 
definite routine, so that measures may be 
at once started by specially trained nurses 
and the house physician, awaiting the ar- 
rival of the staff. 


The Treatment of Eclampsia by the 
Stroganoff Method. 


In the American Journal of Obstetrics 
and Gynecology for March, 1925, STANDER 
reports that in summing up the information 
which he has gained from Professor Stro- 
ganoff, both in Russia and in England, as 
well as what he saw im the different clinics 
in Europe, the following are the outstand- 
ing points with regard to the Stroganoff 
method of treating eclampsia. 

About 70 per cent of Stroganoff’s eclamp- 
tic patients had no convulsions before ad- 
mission to his clinic and developed the 
condition only after admission ; and of these 
50 per cent had only one convulsion. It is 
his opinion that not all of these had true 
eclampsia; some were certainly nephritic 
toxemias with convulsions. Consequently, 
it is evident that Stroganoff deals with more 
mild cases of eclampsia than we do in 
America. 

Two-thirds of Stroganoff’s maternal mor- 
tality occurs in patients who had four or 
more convulsions before admission to the 
clinic; and when only those who had con- 
vulsions before admission are considered it 
is found that the mortality was 9.3 per cent 
for the period 1916 to 1924. 
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The Stroganoff method has not been 
given a fair trial outside of Russia. 

It is Stander’s belief, even in the face of 
what has been said, that there is a great deal 
of value in the method. Nearly all of the 
European clinics are agreed as to the use of 
morphine, while there is a divergence of 
opinion with regard to the other steps in 
the treatment. 

He then gives the treatment of patients 
with toxemia of pregnancy at Johns Hop- 
kins hospital. As regards dispensary pa- 
tients he directs as follows: 

Patients must be sent into the hospital 
whenever they show systolic pressure of 
150 or more and + + albumin; undue rise 
in diastolic pressure. Any one of these 
symptoms associated with severe headache, 
epigastric pain, or pronounced edema; sud- 
den amaurosis, even if none of the condi- 
tions mentioned above are present. 

Patients with increasing blood-pressure 
and definite trace of albumin must visit the 
dispensary twice a week. If they do not 
follow directions, the social service must 
visit them promptly. 

As to ward patients: In moderately sick 
patients when the albumin does not fall to 
below one gramme per liter within a week, 
or when the general condition is not satis- 
factory, the induction of labor should be 
seriously considered. Very ill patients will 
probably have induction of labor sooner. 
Immediate induction is to be practiced when 
amaurosis develops suddenly, either with or 
without epigastric pain. In nulliparz with 
a rigid cervix, Cesarean section may be 
considered. 

Patients with frank eclampsia upon ad- 
mission are: 

To be placed in a quiet, darkened room 
and to be disturbed as little as possible. 

To have special nurse continuously until 
definitely out of coma. 

To have % gr. morphine by hypodermic 
immediately. 

To be catheterized, examined medically 
and obstetrically, and bled for 200 cc under 
nitrous oxide anesthesia if conscious. The 
venesection is done only when it is neces- 

















sary to obtain a blood specimen for research 
work. 

To be placed on one side, with foot of 
bed elevated so long as coma _ persists. 
Mucus to be swabbed from pharynx as it 
collects. 

To have water freely when conscious. 
If patient cannot drink on account of coma 
or lack of desire, the intravenous adminis- 
tration of 500 cc of 5-per-cent glucose solu- 
tion should be considered. 

She is not to be delivered until after the 
cervix is fully dilated; then by the simplest 
operative means, unless spontaneous deliv- 
ery seems imminent. 

No chloroform is to be used. 

One hour after admission if comatose 
give 2 grammes chloral hydrate in 100 cc of 
normal salt solution, and the same quantity 
of milk per rectum. If conscious the 
chloral can be administered by mouth in 100 
ce of milk. 

Three hours after admission give 14 
grain morphine hypodermically. 

Seven hours after admission give 2 grains 
chloral hydrate as above. 

Thirteen hours after admission give 1.5 
grammes chloral hydrate as above. 

Twenty-one hours after admission give 
1.5 grammes chloral hydrate as above. 

While eclamptic patients are under treat- 
ment, the assistants and nurses must insist 
upon the greatest possible quiet. 

Catharsis, sweating or venesection in ex- 
cess of 200 cc must not be employed. 


Throat Infections in Children. 

In the Archives of Pediatrics for March, 
1925, BRENNEMANN emphasizes the fact 
that the paramount indication in every case 
that has any fever is rest in bed, until at 
least a day or two, or more, after the tem- 
perature is normal. If not before, he 
learned this from the last epidemic of influ- 
énza. Hot baths and sweats as abortive 
measures are not feasible in children. 

Purgation is of no value except to insure 
daily evacuation of the bowels. 
Brennemann believes that salicylates have 
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a beneficial effect if given in large. doses, 
say a grain for each year every three or 
four hours. He prefers acetyl-salicylic 
acid, perhaps because it can be given so 
pleasantly in orange syrup. If nothing else 
it contributes to comfort and to sleep, and 
in his experience is wholly harmless. 

He does not believe that any local treat- 
ment is indicated except a bland oily sub- 
stance, perhaps containing menthol, to clear 
the nostrils in babies; or a steam inhalation 
of benzoin and oil of eucalyptus, or wet 
compresses about the throat or chest, are 
useful for persistent cough. Swabbing or 
painting the throat to his mind is pernicious 
and can only do harm. Temperatures up 
to 104° require no special reduction; over 
that amount, and especialy so if the tem- 
perature goes to 105° or 106°, with the ac- 
companying danger of a convulsion, the 
initially tepid pack kept wet with cooler 
water, most effectively and comfortably 
reduces the temperature to a safe degree in 
a very short time. 


The Treatment of Infantile Tetany. 


In the Glasgow Medical Journal for 
March, 1925, ANDERSON states that Gra- 
ham has explained the secondary part 
played by the calcium level of the serum in 
the idiopathic tetany of infants, and has 
pointed out the relative inefficiency of all 
but one of the calcium salts. He might also 
mention the fact that very large doses even 
of this efficient salt are necessary to produce 
an effect, and further, that, in his (An- 
derson’s) hands, calcium chloride has been 
equally efficacious in the treatment of 
those cases of tetany which showed no re- 
duction of the serum calcium. 

It was this fact, along with the observa- 
tion that calcium lactate, calcium phosphate, 
and other salts of lime were of very doubt- 
ful benefit in his hands, as well as in the 
hands of others, that led to a complete re- 
investigation of the effect of the calcium 
preparations on the symptoms of tetany. 
Graham’s account of the work done (see 
below) and the main fact elicited from re- 
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cent investigation are that in the presence of 
an acidosis the signs and symptoms of 
tetany in a spasmophilic child cannot exist. 

It is on these facts that he desires to lay 
emphasis, and it is on these facts also that 
the modern treatment of tetany depends. 
So long as we have access to the acid-pro- 
ducing salts, it seems safe to say that we 
have little cause to dread the onset of con- 
vulsions or laryngismus, and a fatal ter- 
mination to a case of tetany which has been 
recognized as such should be even rarer 
that it is at present. Different salts have 
been recommended by the different work- 
ers to produce the desired acidotic effect. 
Gyorgy, for example, recommends am- 
monium phosphate or ammonium chloride. 
Gamble and Ross have used hydrochloric 
acid with as much success as calcium 
chloride, while a beneficial effect has been 
noted after the administration of acid so- 
dium phosphate. Haldane and others have 
reported that calcium chloride may produce 
severe diarrhea, and that ammonium chlo- 
ride is not open to this objection, and is 
therefore more suitable for general use. 
Anderson’s observations have been largely 
limited to the use of the last two salts. 
His experience of their effect in children, 
however, differs from that of Haldane, for 
while he has never noted any serious ef- 
fects from the administration of calcium 
chloride, he has on more than one occasion 
observed serious symptoms, which could 
not be put down to an acidosis, in children 
who had been receiving ammonium chloride. 
This he thought was probably due to the 
fact that considerable strain may be thrown 
on the liver in dealing with the conversion 
of the ammonia into urea for excretion, and 
the symptoms may “be aggravated by the 
fact that ammonium chloride has been 
shown to have a cumulative effect. 

He has found it difficult to produce the 
desired acidosis by the use of hydrochloric 
acid, and, indeed, he has never been suc- 
cessful in doing so without causing severe 
vomiting as a result of its administration. 

Since he has found calcium chloride in- 
variably safe to use and always successful, 





he deals briefly with the mode of its ad- 
ministration. 

The method of procedure depends on 
whether the patient is suffering from the 
disease in an active or in a latent form. 
When a child is having, or has recently had, 
convulsions, laryngismus, or carpopedal 
spasm, it is best to administer the drug in 
30-grain doses every four hours till all 
symptoms of tetany have disappeared. It 
will usually be found that urgent symptoms, 
such as convulsions, laryngismus, or carpo- 
pedal spasm, have entirely disappeared after 
one or two doses. The latent signs, how- 
ever—i.e., the facial phenomenon and elec- 
trical excitability—may take two or three 
days to vanish. 

In the course of the recent investigations 
it was found that, after administration of 
the chloride for three days, the alkaline 
reserve of the blood fell considerably below 
the normal level, but, as already mentioned, 
no more distressing symptom of acidosis has 
ever been observed, nor have they produced 
any other bad results from administration 
of the drug. Cessation of treatment at the 
end of the third day almost invariably leads 
to the return of the symptoms, which are 
usually all again present within three days. 
It is a curious fact, however, and one which 
he has not been able to explain, that if cod- 
liver oil is administered at the same time 
as the calcium chloride and continued after 
its cessation, all symptoms of tetany, active 
or latent, will have disappeared within a 
period of about three weeks. 

If only latent tetany is present, less 
heroic doses of the drug may be adminis- 
tered over a ionger period, but even here the 
larger doses are more efficacious. The drug 
is taken well by infants, though its very 
disagreeable taste frequently causes vomit- 
ing in older children. A tablet form of 
the drug is now obtainable, and they have 
found it very useful for administering to 
such cases. 

A discussion on the subject of the treat- 
ment of tetany at the present day would not 
be complete without reference to the use of 
ultra-violet radiation as a therapeutic meas- 
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ure. The very frequent association of 
rickets with tetany has suggested that a 
treatment which had, in many hands, proved 
successful in the one disease might also be 
used with advantage in the other. 

Anderson regrets that he has no personal 
experience of the curative effect of the 
mercury quartz vapor lamp, but those who 
have used the treatment give very favorable 
reports of its efficacy. 

It is obvious, however, that the applica- 
tion of ultra-violet rays is difficult to carry 
out, and not available for the ordinary prac- 
titioner, and so long as we have an entirely 
safe, easily attainable, and invariably satis- 
factory treatment, such as calcium chloride, 
at hand, it is not necessary to adopt any 
other procedure for the cure of tetany. 

In the same journal for March, 1925, 
GRAHAM reminds us that in the actual 
treatment of tetany, calcium salts have been 
used for many years, and until recently 
their beneficial effects were always ascribed 
to the increased intake of calcium. No ex- 
planation of the fact that calcium chloride 
was much more efficacious than calcium 
lactate was given. Within the last few 
years this has, he thinks, been satisfactorily 
explained. The cure of the tetany by ad- 
ministration of calcium chloride results 
from the acidosis so produced, and is in no 
way related to the calcium. There is con- 
clusivé proof that this is so. The signs of 
tetany remain absent just so long as the 
acidosis exists. Ammonium chloride, a 
salt, which also acts in a manner similar to 
calcium chloride, is just as efficacious as the 
calcium chloride. He has repeatedly used 
these salts in the treatment of tetany, and 
has not yet found an exception to this rule. 
Also, an acidosis resulting from a severe 
§astroenteritis in the course, of a tetany 
will likewise cause a disappearance of the 
Symptoms. This he has been fortunate in 
observing several times. The calcium con- 
tent of the blood on the production of an 
acidosis usually rises to normal, but this is 
not invariable. In using ammonium chlo- 
ride he found that it did so as frequently as 
with calcium chloride. Gamble and Ross, 
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however, found that by using ammonium 
chloride the tetany was cured, but the cal- 
cium content remained unaltered. This 
they explained by the theory of ionized 
calcium. 





Bismuth Therapy in Syphilis. 


In an editorial on this subject the Lancet 
of March 7, 1925, states that the value and 
limitations of bismuth therapy in syphilis is 
the subject of a review in the first number 
of a new quarterly journal entitled British 
Journal of Venereal Diseases. Numerous 
insoluble preparations of bismuth in aque- 
ous or in oily suspension, as well as soluble 
preparations, have been placed on the mar- 
ket by chemical manufacturers in recent 
years, and their specific value in syphilis has 
been much discussed. Burke summarizes 
in simple words the conclusions which 
Levaditi has arrived at after a great deal 
of work on the pharmacology of the chemi- 
cal group which includes arsenic, antimony, 
vanadium, and bismuth. These substances 
are alike in the fact that, while the para- 
siticidal power of their salts in simple solu- 
tion in vitro is zero, when combined with 
certain tissue extracts they exert a destruc- 
tive action upon protozoal organisms. 

Bismuth, whether in metallic form or in 
the form of salts, is an inert substance 
which can be changed by some constituent 
of the tissue, known for convenience as 
bismogene, into a new compound of un- 
known constitution called bismoxyl, and in 
this form is of high therapeutic value. 
From experimental evidence it would appear 
that bismuth compounds must be reduced to 
elemental bismuth before bismogene can 
act and give rise to bismoxyl; but Burke 
prophesies that in the near future means 
will be found to administer bismoxyl di- 
rectly to the patient instead of, as at present, 
depending on his own tissues for an activat- 
ing substance. For the moment, however, 
the choice lies between the soluble and the 
insoluble forms of bismuth at present avail- 
able for therapeutic purposes. Burke 
holds that the soluble salts possess certain 
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practical disadvantages; on of 
their rapid absorption they are liable to 
cause toxic effects; and, owing to their 
equally rapid elimination, their therapeutic 
value is diminished. Moreover, after their 
use stomatitis, nephritis, and painful nodosi- 


account 


ties at the site of injection are apt to occur. 
Injection of insoluble preparations sus- 
pended in oil gives little pain, but the rate 
of absorption is slow. Metallic bismuth 
in very fine subdivision is painless when 
injected, the rate of absorption is satisfac- 
tory, and nodosities are as rare as are any 
untoward effects of a toxic character. Fur- 
ther, since reduced bismuth is necessary for 
the production of bismoxyl, this is clearly 
the most scientific form in which to ad- 
minister the element. The injection of 
metallic bismuth, rather than one of 
compounds, is a stage nearer to the giving 
prepared bismoxyl, and 
Burke’s experience the results are better 
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of already in 
and are more quickly obtained with metallic 
bismuth than with any other preparation. 
Exactly similar conclusions were reached by 
Levaditi, who now uses neo-trépol, a sus- 
pension of metallic bismuth in_ isotonic 
saline. 

Burke’s treatment of a patient caught at 
the primary stage extends over twenty-four 
weeks—eight weeks during which stabilar- 
san is injected once weekly, followed by 
four weeks of bismuth therapy in the form 
of injections of metallic bismuth (bismo- 
stab) three times a week. This 
weeks’ course is-then repeated without any 
interval. Reliance is placed 
arsenic for the rapid healing of superficial 
Alternate rather than concurrent 


twelve 


chiefly on 
lesions. 
courses are the rule, since the spirochzxtes 
must not be allowed to acquire such famil- 
iarity with either drug as may breed con- 
tempt for its lethal powers. 

The absence of mercury from this pro- 
will be noticed. Burke | states 
boldly his opinion that mercury has become 
obsolete in the treatment of syphilis. He 
assesses the potency of the three specifics in 
the order, arsenic, bismuth, mercury, as 
10:8:3. It is clear that in Wassermann- 
fast cases, or in those which exhibit intol- 
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erance to arsenobenzol, bismuth is the drug 
of election. Burke enumerates and classi- 
fies the various preparations of bismuth on 
the market, gives reasons for his prefer- 
ences, and includes a detailed account of a 
technique designed to spare the patient the 
gluteal pain or general discomfort which 
may follow intramuscular 
inexpert hands. 

This part of Burke’s survey, which is 
based on an extensive personal experience 
of bismuth therapy, will be found valuable. 
In an article ambitiously labeled “a critical 
review,” however, a more detailed reference 
to the literature in the appended bibliogra- 
phy would have been welcome. No men- 
tion is made of the excellent monograph by 
Levaditi and Nicolau (Annales de I'Insti- 
tut Pasteur, 1924, xxxviii, 179), wherein 
all the original experiments on bismoxy] are 
described ; those readers who are interested 
in this fascinating subject from the theo- 
retical standpoint will do well to consult 
this monograph, as also the summary of the 
growth of bismuth therapy contributed to 
the columns of the Lancet by Levaditi him- 
self two years ago. 


injection in 


To the same journal, which is rich in 
articles of direct clinical as well as scientific 
interest, Svend Lomholt, from the Finsen 
Light Institute, Copenhagen, contributes 
notes on the pharmacology of bismuth with 
a similar reference. He has less scorn for 
mercury than is exhibited by Burke, admit- 
ting that possibly the therapeutic effect of 
bismuth may be slightly less than that of 
strong mercurial treatment, but he contends 
that bismuth is better tolerated and is more 
convenient to use. 

In his view the principal objection to its 
use is that it may give rise to the formation 
of a typical blue line at the margin of the 
gums, and, though this causes no discom- 
fort, patients may object to the risk of being 
thus branded. Prevention of this discolora- 
tion is thus of paramount importance. 
When preparations are used which are 
absorbed slowly, the bismuth line may de- 
velop and increase in strength for some 
time after the administration of the drug 
has been stopped. For this and other more 
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important reasons, such as the prevention 
of toxemia, Lomholt holds, in contradistitc- 
tion to Burke, that the preparation chosen 
should be quickly and regularly absorbed 
and quickly eliminated, while the selection 
should also be influenced by the degree of 
pain and discomfort caused after injection. 

Since the rate and regularity of the elimi- 
nation of any preparation varies directly 
with its rate and regularity of absorption, 
Lomholt conceived the idea of examining 
the excretions for bismuth in a number of 
patients under treatment. He examined 
various preparations, first in oily:and then 
in watery suspensions, and came to the con- 
clusion that watery suspensions or solutions 
must be preferred for practical use, and 
that of various compounds examined bis- 
muth hydroxide suspended in water, to 
which a small amount of glycerin is added 
for the sake of stability, was the most suit- 
able drug. He adds details of the simple 
laboratory method of preparing bismuth 
hydroxide which has given every satisfac- 
tion in his hands. Bismuth in metallic form 
was not among the preparations investigated 
by Lomholt. 

The conclusions of different observers of 
the action of a drug comparatively new in 
the therapeutics of syphilis are likely enough 
to vary, inasmuch as each sees this complex 
medico-sociological problem from a differ- 
ent view-point. The related questions of 
convenience of administration, of pain after 
injection, of concealment of the nature of 
the disease, of the length of the period of 
treatment, are matters which depend on the 
class and circumstances of the patient as 
well as on the bias of the practitioner ; these 
and many other factors may have a bearing 
on the preparation of bismuth or any.other 
drug chosen as a routine. 

In this connection it may ‘be emphasized 
that arsenic still holds the premier place in 
the treatment of syphilis, and it would ap- 
pear possible that the most important func- 
tion of bismuth is to kill off those spiro- 
chetes which have become immune to 
arsenic. In a sympathetic introduction to 
this first issue of a new venture in medical 
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journalism, Sir Humphrey Rolleston notes 
that critical reviews will be a feature of 
each quarterly number. The Lancet sug- 
gests that a review of new developments 
in arsenic therapy, in the light of Fournier’s 
and Fourneaux’s discovery of acetyl oxy- 
amino phenyl arsenic acid, would be appre- 
ciated by many practitioners. This sub- 
stance, known as 190 or stovarsol, when 
given by the mouth within five hours of 
exposure to infeetion, is said to protect 
against syphilis, and Levaditi, in an ad- 
dress before a Conference at the Institut 


“une valeur demonstrative incontestable.” 
Little is heard of this body in England, yet 
clinical trials abroad would seem to show 
that it marks a more profound advance in 
the therapeutics of syphilis than any prepa- 
ration hitherto produced. 

[In this country bismuth salicylate seems 
to possess much value.—Ep. | 


Massive Pulmonary Collapse. 

In the British Medical Journal of March 
21, 1925, Sorrau states that the physical 
signs are not unequivocal, and some prac- 
tice is required to make certain of the diag- 
nosis, for in many respects there is a close 
resemblance to the physical signs of pneu- 
monia. Observation is of the greatest help, 
for the retracted immobile chest wall af- 
fords a striking contrast to that of pneu- 
monia, in which with immobility the appear- 
ance of fulness is so frequently noticeable. 
The difference in the ribs in the two cases 
may be compared to the appearance of a 
concertina when closed and when extended. 

Palpation is the critical diagnostic test, 
for by that means the position of the apex 
beat may be determined. The most definite 
and constant sign of collapse is displacement 
of the apex, and this always takes place to- 
ward the collapsed area. The displacement 
may be extreme, the apex being found well 
over toward the axilla, and frequently lying 
at a higher level than the normal. 

This alteration may take place with great 
rapidity, the apex having been found to 
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have moved two inches in the course of a 
few hours. On percussing the chest a 
marked alteration in the note will be elicited. 
With complete collapse there is absolute 
dulness, so definite as to suggest the pres- 
ence of fluid. The position of the apex 
beat, however, at once eliminates the possi- 
bility of effusion. On the left side the in- 
crease upward of the gastric resonance will 
indicate the high level of the diaphragm, 
and so suggest paralysis of that muscle. 
The auscultatory sounds may vary greatly, 
being modified both by the degree of col- 
lapse present and with the phases through 
which the condition passes. 

In a typical case followed from its com- 
mencement, at first breath sounds are prac- 
tically absent, or only the faintest respira- 
tory “whisper” will be heard. This ab- 
sence of breath sounds is accompanied by 
absence of vocal resonance. We are lis- 
tening to a “dead” lung through which no 
bronchial air is passing. The sign-complex 
is therefore a retracted immobile chest with 
raised diaphragm, dull on percussion, and 
exhibiting neither breath sounds nor vocal 
resonance, and with the heart displaced to- 
ward the dulness. In the second stage there 
is a dramatic alteration. ~ The percussion 
note is still dull, but the breath sounds are 
tubular or amphoric, and vocal resonance 
is greatly increased. Ventilation is com- 
mencing and the bronchial respiration be- 
comes audible. 

It is obvious that very little can be done 
in the way of active treatment. In cases in 
which dyspnea is a symptom oxygen is es- 
sential. This should be given practically con- 
tinuously in measured quantities, by means 
of a Haldane oxygen apparatus. In cases 
requiring prolonged or exhausting dressings 
oxygen should be given as a routine during 
the dressings. The importance of Sir 
Charlton Briscoe’s investigation lies in the 
fact that the supine position favors collapse. 
To the surgeon the value of placing his pa- 
tient as soon as possible in the semiupright 
position will appeal. It is hardly too much 
to say that all operations on the upper ab- 
domen should be nursed in this position, as 
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soon as postoperative shock has passed off. 
Nursing homes still are frequently ill pro- 
vided with comfortable and easy means of 
raising patients into this position and main- 
taining them there. The Fowler frame, in- 
troduced during the war into casualty clear- 
ing stations, was an admirable and simple 
mechanical device for attaining this end. 





Lugol’s Solution of Iodine in the Treat- 
ment of Exophthalmic Goitre. 

In the Virginia Medical Monthly for 
March, 1925, BiccER once more insists that 
iodine is of great value as a preoperative 
measure in the treatment of exophthalmic 
goitre. 

Ligation is necessary in only a small per- 
centage of cases when iodine its used. 

It is very important to make a differential 
diagnosis between exophthalmic goitre and 
adenoma with hyperthyroidism. 

In doubtful cases, iodine may be used as 
a diagnostic measure, but only under very 
careful observation, and frequent basal 
metabolism determinations. 

The preoperative period is distinctly 
shortened by the use of iodine. 

Operation should be performed as soon 
as the metabolic rate reaches a base line. 

He has not used iodine in any case over 
a sufficiently long period to determine its 
value as a curative agent. 





The Effect of Anesthesia on the Kidney. 


In Northwest Medicine for March, 1925, 
SLATER and PRINDLE assert that a well- 
sustained hyperglycemia and frequent gly- 
cosuria occur following anesthesia. 

An increase in the blood urea and a de- 
crease in the urine urea occur following 
anesthesia. 

Since the albumin and casts disappear 
from the urine a few days after anesthesia, 
one concludes that the damage to the kid- 
ney is a temporary affair, leaving no resi- 
dual or progressive damage. 

The constant hyperglycemia and acidosis 
which accompany anesthesia suggest the use 
of insulin. 
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Vulvovaginitis in Children. 

In the Archies of Pediatrics for March, 
1925, KurzweLt and Saxt divide the treat- 
ment of vulvovaginitis into three courses 
which should be followed at the same time: 

As to hygiene, it is of the utmost impor- 
tance to impress upon the mother, in a case 
of this kind, the serious character of the 
ailment. Keeping the patient in a separate 
bed and using separate bed linen is an im- 
portant precaution. Clothing, diapers, etc., 
should be washed and boiled separately. 
The attendant must keep her hands very 
clean at all times, should wash them several 
times a day in a weak solution of phenol, 
bichloride of mercury, or formalin, espe- 
cially after handling the patient. She must 
be told of the contagious character of the 
disease so that she may be prevented from 
transmitting it to other members of the 
household, friends, or especially to herself. 
Great care should be used in protecting the 
toilet seats. This is best accomplished by 
covering them with paper towels, now on 
the market, and flushing them through the 
toilet at the end of each micturition, and 
finally washing off the seat with phenol or 
bichloride solution. Whenever possible, it 
is advisable for the patient to use a special 
vessel for defecation and micturition. 
Schools should be equipped with the U- 
shaped toilet seats, and in hospitals every 
girl entering the wards should have a 
cervical smear taken irrespective of the 
presence or absence of any discharge. The 
attending nurses are strongly advised to 
wear rubber gloves in handling any female 
child, and it is advisable as a matter of 
precaution to use a separate rectal ther- 
mometer for each patient as well as separate 
toilet articles, bed linen, etc. 

As to local treatment, a vulvar pad 
should be made from sterile gauze 13 by 13 
to 15 by 15 inches, and should be folded in 
the form of a sanitary napkin. Between 
the folds of this gauze napkin powdered 
boric acid should be spread, and the entire 
vulva should be covered by fastening it in 
front and back with safety-pins. An im- 
Portant fact to bear in mind is that the pad 
be changed after each irrigation, defecation, 
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or micturition, and that it be destroyed 
immediately. 

The purpose of the vulvar pad is three- 
fold: (1) It prevents chafing of the thighs. 
(2) It absorbs all the secretion from the 
vagina. (3) It acts as a mild antiseptic. 
Where there is already considerable inter- 
trigo in the groin and around the inguinal 
region, due to the discharge, the application 
of Lassar’s paste will be of benefit in a 
short time. 

As to injections: The choice of the drug 
for this use is protargol, and after exhaus- 
tive observations ‘they found that no more 
than one-sixth to one-eighth per cent of the 
solution should be used for irrigation of 
the vaginal canal. Any solution stronger 
than ‘this will cause more or less irritation 
of the mucous membrane and will produce 
a catarrhal exudate. In acute cases, the 
one - sixth - per-cent solution and in the 
chronic cases the one-eighth-per-cent solu- 
tion should be used. [Silvol is useful.— 
Ep. ] 

The child is placed in the recumbent pos- 
ture at the edge of the table with the hips 
raised over a bedpan; the injection is made 
by means of a small ear syringe holding 
about one ounce of the solution. The tip is 
pressed against the vaginal orifice and the 
fluid is injected with moderate force. In 
former years a soft-rubber catheter which 
was attached to the nozzle of a regular 
piston syringe was used, but this procedure 
has been discarded; for the silvol salt in 
passing through the catheter’s opening — 
cannot reach all the sides of the vagina (due 
to the unilateral position of these openings ) 
and cannot therefore completely wash out 
or reach the discharge. 

The frequency of the irrigations depends 
upon the severity and the progress of each 
individual case. Severe cases should be 
irrigated every three hours during the day 
and twice at night. As the case improves 
the time between irrigations is lengthened. 

Constitutional treatment: Since the girls 
who have vaginitis are run down physically 
and mentally, tonic measures are advised. 
Plenty of fresh air, good food, and some 
reconstructing drug, as syrupus ferri iodidi, 
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or ovoferrin, arsenic or nux vomica, aid in 
the cure. Special attention must be paid to 
the bowels, and cases of constipation should 
be quickly corrected by a proper diet of 
fruit, vegetables, bran, etc. A mild laxa- 
tive may be given if necessary. 

There is danger in overtreating cases 
with prolonged injections. A catarrhal dis- 
charge due to irritation may be produced. 
Of the 400 cases which came to their clinic 
for treatment and in their private practices, 
40 per cent were acute and 60 per cent were 
chronic. The period of treatment of the 
former ranged from six to eight months, 
while the chronic cases were treated for 
from ten to twelve months and in some 
isolated cases for more than a year. 


The Eyelash Sign. 


In the Illinois Medical Journal for March, 
1925, LEMCHEN says that while there are 
many signs that will differentiate the or- 
ganic from the functional nervous diseases 
like the Babinski, Oppenheimer, Gordon, 
and Chaddock’s, still such a simple sign as 
his is worth reporting, for there are so 
many accidents where it is imperative to 
tell whether or not we are dealing in coma- 
tose patients with organic or functional 
causes. The sign is simple. In comatose 
patients on touching the eyelashes in func- 
tional diseases like hysteria, catatonia and 
epilepsy there is a winking-like movement 
of the eyelids—while in organit brain dis- 
eases like cerebral hemorrhage, severe 
trauma, unconsciousness following convul- 
sions in paresis and in skull fracture no 
such winking takes place. 


The Prevention of Puerperal Morbidity 
and Mortality. 

In the British Medical Journal of March 
28, 1925, IveNs admits that from his small 
number of cases it is unwise to draw any 
definite conclusion, but he is of the opinion 
that latent or preéxisting infection, strepto- 
coccal, gonorrheal, or coliform, is responsi- 
ble for a considerable percentage of cases 
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of puerperal sepsis. He asserts the organ- 
ism may not infrequently be isolated by 
bacteriological examination of the urine 
during pregnancy, especially in cases of 
streptococcal or coliform infection. Inter- 
mittent albuminuria during pregnancy is an 
indication for a bacteriological examination 
of the urine, even in the absence of urinary 
symptoms. With latent infection uterine 
inertia is more likely to occur, especially 
when associated with premature rupture of 
the membranes. Bacteriological facilities 
for the examination of discharges during 
pregnancy, if utilized, will enable suitable 
precautions to be taken and an appropriate 
serum to be obtained. 

For the prevention of puerperal sepsis 
cases should be removed from unsuitable 
surroundings, especially when difficulty is 
anticipated; ample accommodation should 
also be arranged so that patients may be 
admitted a day or two before labor is antici- 
pated. 

A rigidly aseptic technique is as impor- 
tant as for a surgical operation. The pa-: 
tient should be carefully prepared and the 
vulva shaved before any vaginal examina- 
tion is made during or immediately before 
labor. Well-trained midwives can deliver 
a very high percentage of maternity cases 
if satisfactory antenatal examination and 
care have been given by the patient’s doctor, 
and if skilled medical help, and, if neces- 
sary, institutional treatment, can be ob- 
tained when required. Codperation between 
midwives and doctors should be aimed at, 
and maternity homes should be worked in 
conjunction with hospitals where expert 
antenatal and obstetrical treatment can be 
obtained. 

With a reliable technique, in good sur- 
roundings, operative measures need not 
cause puerperal sepsis. 

In view of the need for study of the 
origin and character of the infecting organ- 
ism in cases of fulminating puerperal fever. 
such cases should be placed at the earliest 
possible moment under the care of an ob- 
stetrical specialist and bacteriologist with 
facilities for research on the special type of 
organism. 
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The Height and Duration of Fever in 
Relation to the Clinical Outcome in 
the Treatment of General Paresis 
with Malaria. 


In the Medical Journal and Record of 
April 1, 1925, BuN Ker and Kirpy state that 
although the malarial treatment of general 
paresis cannot be regarded as a hazardous 
or particularly radical mode of therapy, 
cases at times occur jn which it is desirable 
to know the minimum degree of febrile re- 
sponse, as regards both height and duration 
of pyrexia, which is consistent with the 
maximum therapeutic effect of which this 
method of treatment is capable. 

Four of their cases of general paresis 
have achieved good remissions, two of these 
excellent remissions (all of ‘them now of 
more than a year’s duration), in which a 
temperature of 105° was maintained for a 
total period of not more than five to seven 
hours, while in twelve such cases this total 
period did not exceed seventeen hours, be- 
ing materially shorter than this in seven of 
these twelve cases. 

Their data do not permit the statement 
that a total febrile reaction of much smaller 
intensity and duration than the foregoing 
‘ould not serve as effectually in accom- 
plishing the same clinical results ; but in the 
meantime it seems safe to conclude that a 
temperature of 105° maintained over a total 
period of not more than twelve to eighteen 
hours will give rise to a favorable outcome, 
among uuselected cases of general paresis, 
as readily (and with proportionately dimin- 
ished risk to the patient) as an equal or 
greater degree of pyrexia maintained over 
a greater number of hours. 

In the same issue of the same journal 
Lake states that prior to the recognition of 
paresis as a syphilitic disease the prognosis 
for recovery, or even for any reasonably 
complete or permanent improvement, was 
absolutely hopeless. 

The recognition of the syphilitic nature 
of paresis and the advent of the modern 
methods of antiluetic treatment did not ma- 
terially improve the gloomy character of 
the prognosis. 
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The method of treating paresis by infect- 
ing the patient with malaria rests, at present, 
on a wholly empirical basis, but presents no 
great difficulty in its performance. The 
only basis for the results obtained seems to 
be connected with the hyperpyrexia pro- 
duced by the malarial infection. 

In the few articles which they quote, 
there are reported 941 cases treated by this 
method, of whom 291, or 30.9 per cent, 
showed what were classified as complete 
remissions, most of of these patients being 
able to return to their former occupations. 
He knows of no method for treatment of 
this disease showing comparable results. 

The malarial infection may submit the 
patient to a possible danger of shortening 
his life, but, in a condition the prognosis 
of which is so generally recognized as hope- 
less under older methods of treatment, it 
would seem that the possibilities for relief 
more than outweigh the not improbable 
chance than an already blighted life may 
be shortened. 





The Scorbutic Diathesis. 

In the Archives of Pediatrics for March, 
1925, RatNnorF claims that with the knowl- 
edge we now posses of the etiology of this 
condition, we are in a position to treat it 
long before the clinical picture is fully de- 
veloped. As soon as any hemorrhagic evi- 
dences appear (and the possibility of hemo- 
philia, purpura, etc., has been excluded) a 
food rich in vitamin C must be added to 
the diet—orange or lemon juice, or that of 
tomatoes, two to four tablespoonfuls a day. 

If the scorbutic diathesis is only possible 
or suspected, all children who fail to grow 
or gain properly when arriving at the age of 
six months or over, or show a marked sus- 
ceptibility to infection, should likewise re- 
ceive feedings of vitamin C. Inasmuch as 
the prescorbutic symptoms are first mani- 
fested between the third and six months 
of life, the body of every bottle-fed infant 
should be fortified against the possibility of 
developing the scorbutic diathesis by the ad- 
dition of moderate quantities of this ele- 
ment to his food during this period. Should 
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the premonitory symptoms escape atten- 
tion and the child be permitted to develop 
a severe and dangerous form of the disease, 
large quantities of vitamin C must be at 
once introduced into the dietary. 

It is his belief that even when the clinical 
manifestations have subsided, the scorbutic 
diathesis remains for some time, with 
the ever-present possibility of recurrence. 
Therefore, it is best to continue the admin- 





THE THERAPEUTIC GAZETTE 


istration of vitamin C as recommended, for 
at least three months after there has been 
apparent cure. 

Only when the child is steadily gaining in 
weight and body length; is fully resistant to 
infection without any recurrance of scor- 
butic symptoms ; when the appetite is good 
and the disposition happy and contented— 
then only can we feel assured that the scor- 
butic diathesis is fully conquered. 





Surgical and Genito-Urinary Therapeutics 


Precancerous Eruptions of the Skin. 


Know es (Illinois Medical Journal, Jan- 
uary, 1925) quotes Bloodgood to the effect 
that every case of cancer of the skin of 
which he has a complete record originated 
from some abnormality of the skin, and not 
from normal epidermis. 

Engman states that the clinical factors 
which predispose the skin to cancer are: 
(1) senility; (2) actinism; (3) chemical 
trauma; (4) mechanical trauma; and (5) 
chronic inflammatory disease. 

New growths of the skin, congenital or 
acquired, after a longer or shorter duration 
as benign affections, may become cancerous ; 
warts and the pigmented nevi showing the 
greatest tendency to such a change. Volk- 
mann collected 223 cases of carcinoma of 
the extremities; 23 of these, a trifle more 
than ten per cent, had their origin in con- 
genital or acquired warts. Pigmented epi- 
thelioma originating in the pigmented nevus 
is among the most malignant of the new 
growths. 

Certain forms of keratosis are apt to be 
followed by cancer of the skin. These kera- 
toses are such as are common after middle 
age—cutaneous horns and the brownish or 
black patches seen so frequently on the 
faces and on the back of the hands im the 
aged. As is well known, patches of senile 
keratosis are very often forerunners of 
carcinoma. 

Senile keratosis or so-called “old age 

skin” is of such frequent occurrence that 


all physicians should be familiar with the 
condition. Small yellowish, reddish or 
brownish areas develop.on the exposed por- 
tions of the skin—the face, neck, and the 
backs of. the hands. These areas are spoken 
of popularly by the laity as “liver spots.” 
These discolorations become larger and the 
surface becomes roughened.. The scale.is 
first greasy yellow, then brownish in color. 
The scale becomes more elevated, rougher, 

ark in color and warty. In a considerable 
number of instances the warty covering 
tends to break down, ulceration occurs, and 
cancer supervenes. 

According to Harris, although these kera- 
totic lesions are much more common in the 
aged, they occur often as early as the second 
decade. The one factor which seems to 
play an important role is light. Bellini ex- 
amined 100 old people from the country and 
found that 42 per cent had these lesions 
compared to 13 per cent in the old persons 
in town. Dubreuilh found in 162 cases of 
senile keratosis 101 were habitually exposed 
to sun and wind, while 61 had a sedentary 
occupation. 

Harris found thirty-one cases of arsenical 
cancer reported in the literature up to 1918. 
In one-half of these cases there were multi- 
ple lesions. The upper extremities were 
affected in two-thirds of the cases, the lower 
in one-quarter. In only one case was the 
face affected. The growth is always of the 
spino-celled type. 

Individuals who are much exposed to 
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weather and sun tend to show certain 
changes in the skin. Seafaring men, farm- 
ers, gardeners, etc., are prone to show the 
condition. 

A diffuse cyanotic redness or deep bronz- 
ing of the skin develops, followed by pig- 
mented spots (freckles), and occasionally 
some loss of pigment between these hyper- 
pigmented areas. Telangiectases develop, 
the skin becomes dry, hard and wart-like 
lesions appear. The condition may last for 
years, but there is a distinct tendency for 
epithelioma to develop. 

While a single traumatism may be fol- 
lowed by a cancer, such a result is at least 
infrequent. Wurtz found among 174 squa- 
mous-cell epitheliomas only eight that arose 
after single traumatism. 

The sources of epithelial tumors are as 
follows: (1) the various layers of the 
epidermis; (2) the hair follicles; (3) the 
sebaceous glands; (4) the sweat glands; 
(5) the sweat ducts; and (6) congenitally 
misplaced epithelial structures or cells. 

There has been a general trend, in recent 
years, to divide these various epithelial 
growths into the prickle-cell and basal-cell 
types of epithelioma—the former arising 
from the prickle-cell layer, just above the 
basal cells of the epidermis; and the latter 
taking its origin from the basal-cell layer, 
or from similar cells of the hair follicle. 

Epitheliomata developing on the face usu- 
ally have their origin in the basal cells of 
the epidermis, while those developing else- 
where on the skin surface and the mucous 
membranes take their origin from the 
prickle-cell layer. 

The former do not tend to cause metas- 
tasis; the reverse is true of the latter. 

The following deductions may be drawn: 

Lesions on the skin, particularly of the 
pigmented or warty type, should be re- 
moved. 

Recurring traumata should be avoided. 

Arsenic should not be given over too long 
a period or in excessive dosage. 

Systematic examinations of and greater 
cleanliness should be employed by individ- 
uals in certain trades. 
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Excessive exposure to sunlight should be 
avoided or the individual properly pro- 
tected. 


Care should be exercised against the 
actinic rays from the Roentgen tube. 

Differentiation should be made between 
the basal-cell and prickle-cell type of can- 
cer, as the former does not mestastasize, 
while the reverse is true of the latter. 





Common Sense in the Management of 
Syphilis. 

Under this tithe HichMan (Urologic and 
Cutaneous Review, January, 1925) notes 
that a literature has accumulated in the last 
few years bearing on syphilis overwhelming 
chiefly in its bulk and intricacy. Analyzed 
and classified it might be boiled down to a 
single good sized and valuable reference 
book. 

Since syphilis is pandemic, and since it 
attacks youth prevailingly, and since its 
results are individually and economically so 
serious, it is essential to fortify a greater 
body of physicians to cope with it than 
society yet commands. The community re- 
quires many well-manned clinics, conducted 
by chiefs chosen solely for their knowledge 
of the subject and their qualities as leaders 
and organizers. Such centers should be 
affiliated with medical schools, both under- 
graduate and postgraduate, and with public 
and private hospitals, and should be open to 
students and practicing physicians. The 
work should be designed to simplify the 
disease rather than to inspire the belief that 
syphilographers are supermen. 

Early in. the disease more energetic and 
persistent treatment is needed than later. 
In later syphilis, particularly in clinically 
inactive forms with a persistent Wasser- 
mann: reaction, treatment may possibly be 
less drastic. In such cases it may not be 
necessary at all; it should be urged as in- 
surance is urged. Between these extreme 
sets of conditions there are all gradations. 

What good purpose is served by pedan- 
try about spinal fluid findings, and statistics 
regarding the same, with deductions delight- 
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ful to test-tube worshipers, if there be in 
them nothing of pragmatic significance to 
the patient? Compare the value of such 
sterile wisdom to that of the art which 
translates native humanitarianism into force 
capable of dissipating the phobias of a 
syphilitic. 

The patient, between courses of treat- 
ment, has a -Wassermann test done. He 
awaits the result as a candidate awaits elec- 
tion returns. The fabric of his life seems 
to depend upon the quality of this one 
thread. It is palpable nonsense that it 
should, but who is responsible for this non- 
sense ? 

The object of the treatment is to eradi- 
cate the disease if possible; to control it if 
it cannot be eradicated; and, if the case is 
obstreperous, or its early management has 
been inadequate, to minimize the disaster. 
A good syphilologist who is thumby does 
as much harm by discouraging his patients 
through the pain he causes as does a skilful 
technician who has nothing to offer but the 
facility of his fingers. 

Important facts in the toxicology of 
antisyphilitic drugs should be known to the 
physician, particularly that arsphenamine 
taxes the liver, and mercury the kidneys. 
The clinical and therapeutic aspects of 
arsphenamine poisoning must 
clearly grasped. Congenital syphilis is 
merely ordinary syphilis acquired  suffi- 
ciently late in intrauterine life not to inter- 
fere with viability. If infected too early 
the fetus would be born dead. 

Syphilis may be considered cured if after 
from two to four years of effective therapy 
the patient has shown no clinical or humoral 
evidence of activity, a test year of observa- 
tion without treatment being the unit of 
measure. 


also be 


Conservatively estimated, probably sixty 
per cent of all cases can be cured, but to 
attempt to translate such a belief into a 
promise to an individual would be bad 
judgment. 

Aside from his greater knowledge of the 
disease, the expert is likely to possess an- 
other advantage over the general physician, 
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namely, his greater skill in therapeutic 
manipulations. Painful lumps in the glutei, 
swollen arms, the mark of the inexpert, and 
a great source of discouragement to pa- 
tients as to continuance of treatment, ar 
unnecessary evils that can and should be 
avoided. Skill is merely the product of 
experience, and a physician who does not 
treat enough patients to become reasonably 
adept should not try to treat an occasional 
one, for he will not do it well. There is 
really not much talent involved in giving in- 
jections well if you only give enough of 
them. The chanticleer of the needle is 
rather an amusing fowl. In knowledge, and 
in application of knowledge, as well as in 
dexterity, that man is qualified to treat who 
would be willing to treat his brother. 


The Bismuth Treatment of Syphilis. 


HorFrMANN (The Urologic and Cutaneous 
Review, January, 1925) holds that for the 
attainment of the quickest possible cure, on 
the basis of the results of numerous inves- 
tigations, bismuth has shown itself to be a 
good and potent antisyphilitic ; it is less ac- 
tive as a spirocheticide than salvarsan, but 
superior to mercury. It also appears to be 
good as regards the durability of its effects, 
but whether and to what extent it is supe- 
rior to mercury in this respect is not settled, 
and in spite of favorable results so far in 
this direction final judgment must await 
further investigation. 

Since it is active in all stages of syphilis, 
and causes only slight complications where 
the patient is carefully watched and the 
doses carefully regulated, it constitutes an 
important advance. The painlessness after 
administration of the various strongly ac- 
tive preparations renders the administra- 
tion easy for both the practitioner and the 
patient, which leads to the popularity o! 
this mode of therapeutics. 

Vigilance in watching the urine, the gen- 
eral feeling, the body weight, the mouth 
and digestive tract, as well as the skin dur- 
ing the course of treatment, is strictly obli- 
gatory, particularly in the combined treat- 

















ment. The complications and injurious 
effects are almost never dangerous. The 
neuropathy, dermatitis, enteritis, and stom- 
atitis for the most part show no severe 
course. The intravenous administration of 
bismuth, or the simultaneous injection of 
bismuth and salvarsan into the veins, mixed 
syringe treatment, appears at the present 
time not to be warranted. 

Give the patient every chance for prompt 
cure by administering from one to three 
intensive courses of treatment, adapting the 
intensity to the age of the infection. To 
this end, for recent seronegative lues at 
least one course ; for primary cases in which 
the Wassermann reaction is only transiently 
positive, at least two courses, with an in- 
terval of five or six weeks between; for 
early secondary lues, three courses are nec- 
essary for a cure. Careful watching in 
every case, and further treatment in case 
of failure. 

Older cases, particularly in the tertiary 
stage, usually do not require such intensive 
treatment with the courses crowded so close 
together; this only when they have been 
not treated at all or have been insufficiently 
treated, and appear to be capable of con- 
veying infection to others—that is, up to 
the third to the fifth year. In such cases 
several active courses of combined treat- 
ments are advisable, otherwise a milder 
procedure is sufficient. Anxiety on the part 
of the patient in case of late syphilis should 
be allayed by explaining to him the signifi- 
cance of the Wassermann reaction. In 
view of the possibility in such cases of 
arousing tardy neuro or visceral syphilis 
recurrences with the use of salvarsan, and 
also probably with bismuth in small doses, 
the treatment should 1._, + be too mild. 

The results obtained in aortitis syphilitica 
are of special importance to the internist: 
the various forms of neurolues are also re- 
garded as capable of being influenced con- 
siderably by bismuth since the observation 
has been made, though contested, that bis- 
muth readily passes into the spinal fluid. 

In metasyphilitic disease with the single 
exception of beginning tabes, no very strik- 
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ing improvement has been noted by the use 
of bismuth, though it is true that reports 
of favorable results are not lacking: 

Thus the introduction of bismuth into the 
therapy of lues opens up for us many 
favorable prospects, and it is not alone on 
account of its sensitiveness and resistance 
the remedy of choice as compared with sal- 
varsan and mercury, but it furnishes new 
possibilities for the milder treatment of the 
older stages of syphilis and permits a desir- 
able variation in the mode of treatment. 





































Neuralgia Major. 


CouGHLIN (Illinois Medical Journal, Jan- 
uary, 1925) observes that this affection 
generally attacks those who up to that time 
have been in perfectly good health. There 
is no single etiologic factor or combination 
of them. ‘ 

The patient in his usual health going 
about in the usual way is suddenly stricken 
by a very severe sharp pain at some point 
in the fifth nerve area. Usually this point 
is in the part supplied by the middle divi- 
sion; the nasolabial furrow and the upper 
lip are the favorite points of origin. From 
this point, with tremendous and increasing 
severity, the pain ranges over the side of the 
head and face from the chin to the vertex ; 
the whole half of head and face seems to 
be afflicted. The patient grasps the part or 
rubs it or writhes in agony or groans aloud. 
Often the side of the face is congested 
during the attack and tears run from 
the eye. Usually the paroxysm is over, 
disappearing as suddenly as it came, in less 
than a minute, though it may endure for 
longer; and now there is complete relief 
from pain of any kind until the next spasm, 
which may come within a few minutes or 
may be deferred for an hour or more. 

The paroxysms recur for a few days, and, 
strange to say, it is rare for them to occur 
at night, especially in the early attacks. 
After a few days the attack is over and the 
patient is normal again until the next one. 
The next attack will come perhaps in six 
months or a year, but it will return sooner 
or later, and this time it will probably re- 
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main longer and the patient thinks the 
paroxyms are more severe. 

There are three surgical procedures 
which may be mentioned in the treatment of 
trigeminal neuralgia major: (1) For its 
palliation, the deep injection of alcohol into 
the division involved where it leaves the 
skull; and (2) for its permanent cure the 
sectioning of the sensory root of the fifth 
nerve proximal to the ganglion; or (3) the 
removal of the ganglion itself. 

Alcohol injection does give relief—at 
first. Usually after the first injection the 
period of relief is longest, and after each 
succeeding injection recurrence comes more 
quickly. One cannot tell how lasting the 
relief is likely to be. 

The operation of ganglionectomy had a 
high mortality, and Spiller of Philadelphia 
about 1898 suggested division of the sensory 
root as a substitute, it having been discov- 
ered that spinal sensory roots sectioned 
proximal to the ganglion did not regenerate, 
because degeneration extends along the 
fibers into the c. n. s. 

Frasier of Philadelphia was the first to 
adopt the suggestion, and it was found to 
be so successful that now it is practically 
the operation for the permanent cure of 
this disease in the United States. It is far 
less dangerous than panglionectomy and 
quite as successful. 

The last word in its performance is the 
operation under local anesthesia with sav- 
ing of the motor root. The head lends 
itself beautifully to successful local anes- 
thesia—the patient sits up throughout ; very 
rarely is it necessary to let the chair down. 
However, one should always be ready to do 
so if the patient should faint or feel weak. 
There are some patients who will not be 
operated on for anything without first go- 
ing to sleep. This operation is not for 
those. To say that it cannot be successfully 
done is to acknowledge that one does not 
know what may be done under local anes- 
thesia. There is no flap—a single straight, 
almost vertical incision just in front of the 
ear up from the zygoma for about two and 
a half or three inches. The scar is all 
above the hair line. The temporal muscle 
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is lifted up and some of its lower fibers 
detached from their origin; the bone js 
drilled; the opening enlarged; the dura 
separated; the middle meningeal artery is 
either ligated or its foramen plugged; the 
third division is reached; the back part of 
the ganglion is exposed ; the cave of Meckel 
is opened and the sensory fibers cut close 
to their attachment to the ganglion; the 
motor root lies deeper and passes behind 
the ganglion and in the majority of cases 
can be saved. The wound is closed with- 
out drainage. 

Of Coughlin’s 33 cases operated on under 
local anesthesia, all were cured. 





Urinary Retention. 


Under this title CunninGHAM (Boston 
Medical and Surgical Journal, Jan. 1, 1925), 
after alluding to the common causes of uri- 
nary retention and the means of formulating 
a diagnosis as to the seat and nature of such 
retention, notes that with impairment of the 
renal activity thé kidney is unable to take 
from the blood stream the nitrogen waste 
products in the same degree that it does 
when in a normal state, and the amount of 
the retained nitrogen within the blood may 
be accurately estimated by blood chemistry. 

Because of faulty renal ‘secretion there 
results an increased demand upon the cir- 
culatory system, and the cardiorenal com- 
plex, due to damaged kidneys, so well 
recognized in certain forms of kidney 
disease, results. This change in the circu- 
lation is, however, but seldom appreciated 
as dependent upon urinary retention, and 
the high blood-pressure commonly associated 
with urinary retention due to prostatic ob- 
struction, for example, has too often been 
ascribed entirely to blood-vessel changes 
incident to age, when in reality it may 
depend in large measure upon damaged 
kidneys. 

It is now appreciated that obstruction 
anywhere in the urinary tract may be con- 
sidered as a cause per se of a high blood- 
pressure and increased cardiac burden. 

In addition to the deleterious effect on the 
circulation, particularly the, myocardium, 














there occur the more indirect manifesta- 
tions, in the gastrointestinal and nervous 
systems, all of which may be recognized as 
signs of uremia. : 

It is this series of changes that makes an 
individual a poor surgical risk, no matter 
for what reason surgical intervention is 
undertaken; and the failure to recognize 
renal impairment, especially in patients of 
advanced years, may be held responsible for 
many deaths. 

Renal function tests and blood chemistry 
are now at the disposal of all, quite as much 
as urinalysis and blood-pressure determina- 
tions, and should be a part of the preopera- 
tive investigation of every patient, where 
there is the slightest reason to suspect 
diminished renal efficiency. If this principle 
is adhered to there will be fewer unexpected 
and perhaps unexplained fatalities follow- 
ing surgical procedures. 

Having removed the obstruction wherever 
located, and so having overcome stasis, the 
kidneys are permitted to regain efficiency 
commensurate with the degree of damage 
they have sustained. Other measures may 
then-be employed to aid in the process of 
recovery. Primary in this connection is 
saturating the body with fluids to the physi- 
ological limit; by mouth when possible, 
and when not, by the duodenal tube, by 
rectum, subcutaneously, or intravenously. 

By saturating the body with fluids to the 
physiological limit is meant to the point just 
below its reflection upon the circulatory 
system. If the physiological limit is ex- 
ceeded, edema will result, and is evidence 
that the kidneys are eliminating to their 
maximum ability. One hundred ounces in 
twenty-four hours may be regarded as a 
minimum allowance, and with rare excep- 
tions the intake may safely range between 
one hundred and fifty and two hundred 
ounces, 

In the presence of circulatory deficiency, 
marked by the usual signs of decompensa- 
tion, and in particular by the diminished 
secretion of urine because of failing circula- 
tion, digitalis becomes of the greatest value. 
It supports the myocardium and raises the 
blood-pressure, and in consequence the kid- 
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neys secrete with greater activity. Thor- 
ough digitalization of this type of patient 
is a measure of the greatest importance, and 
one which is too often neglected. Faulty 
kidney secretion and faulty cardiac activity 
may further be improved by the use of 
caffeine, preferably in the form of caffeine 
sodio-benzoate; and the free drinking of 
coffee, tea and cocoa finds a place in the 
treatment not only as a food and fluid, but 
also as a cardiac and renal stimulant. 

The employment of urinary antiseptics 
in the presence of infection, and also as a 
prophylactic measure, is helpful. If urinary 
antiseptics are used they must be given in 
large doses, as their antiseptic action on 
the urinary tract will be greatly diminished 
in the presence of a large fluid intake. 
They should not be continued if they dis- 
turb digestion, and certainly should not be 
continued under this circumstance at the 
sacrifice of fluid. Hexamethylenamine is 
still the best available urinary antiseptic and. 
should be given alone in the presence of an 
acid urine, and if the urine is alkaline should 
be combined with enough acid sodium 
phosphate to render the urine acid, as hexa- 
methylenamine has no antiseptic value ex- 
cept when the urine is in an acid state. 

O’Neil in commenting upon this paper 
states that-some of the unexplained post- 
operative deaths, and many of the so-called 
stormy convalescences marked by hiccough, 
vomiting, distention, disorientation, etc., are 
due to a more or less unrecognized uremia, 
and that such dangers can be greatly mini- 
mized by careful preoperative study and 
treatment of the urinary tract. 





Treatment of Varicose Ulcers. 

Hayes (The Journal-Lancet, Jan. 1, 
1925), after a discussion of the mechanism 
of varicose veins and ultimate resultant 
varicose ulcers, notes that we cannot keep 
the patient ambulatory and at the same 
time empty the vessels by force of gravity. 
We must then turn to some method of sup- 
porting the vessel walls if the patient has 
not the time, inclination, or opportunity to 
enter the hospital. For the purpose of this 
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support, there is nothing more efficacious 
than the so-called Unna cast. To make this 
cast take one part glycerin, one part gela- 
tin, one and one-half parts zinc oxide, and 
one and one-half parts water. This is all 
mixed together and heated over a water- 
bath until it takes on the consistency of a 
thick paint. It is then allowed to cool until 
it is comfortably warm, when it is smeared 
over the leg much as the plasterer puts on 
his plaster. This is applied well out to the 
toes on the foot and up to the knee. The 
paste soon cools, becomes adherent to the 
leg, and makes a comfortable stocking-like 
cast. A gauze bandage is then put on over 
the entire case. This casing is valuable 
because of its elasticity, its absorptive qual- 
ities, taking up the secretions from the 
ulcer, and because of its antiseptic and 
astringent characteristics. 

If the secretions are excessive and the 
cast over the ulcer becomes saturated, a win- 
dow may be easily cut at this point and the 
ulcer dressed through it. Various anti- 
septic and astringent drugs may be used 
to dress the ulcer, but the most constantly 
useful is zinc oxide ointment. 

With this cast on, the ulcer seems to heal 
just as readily when the patient remains 
ambulatory as when in the recumbent posi- 
tion. With this procedure alone the ulcer 
will usual-y heal in from two to four weeks, 
but it will not remain healed unless steps 
are taken to dispose of the cause, which 
is the varicose veins. These may be re- 
moved, ligated and left in place, or throm- 
bosed by injections of solutions. 

Linser injected bichloride of mercury 
into collapsed veins for the purpose of pro- 
ducing thrombosis and consequent oblitera- 
tion. He employed 1 cc of 1-per-cent solu- 
tion. To get the desired result the bichlo- 
ride must come in contact with the intima. 
If it be injected into a full vein it becomes 
so diluted as to produce an inadequate local 
inflammation. The vessel may be com- 
pressed by the finger at the site of injec- 
tion so that the walls come in contact with 
each other. A pad is then bound on with- 
out letting up on this pressure. If there 
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be an ulcer present an Unna cast is put on 
immediately after the injection. 
elastic bandage is used. The injections 
may begin at any time and may be given 
once in two or three days. Only one serious 
resuit has been recorded 
poisoning. 


If not an 





i.é., fatal mercury 
Linser has used these injec- 
tions over a period of ten years in several 
thousand cases and has had no bad results. 
If the solution be injected into the peri- 
vascular tissues it produces a severe necro- 
sis. When such an accident occurs the 


area should be excised and closed by 
suture. 
The author reports 140 injections. 


Thrombi become evident in about twelve 
hours. The injection is usually made in 
the veins below the knee. There are ap- 
parently no records of metastatic emboli. 
The number of injections depend upon the 
number of varicosities present. 





Treatment of Cretinism. 

NatsH (Lancet, Jen. 10, 1925) notes 
that the endemic cretin shows a great di- 
versity of symptoms. In some the brain 
is severely affected with a nearly normal 
bony skeleton; in others dwarfism is ex- 
treme with comparatively little mental de- 
fect; and the development of the sexual 
organs is variable. 

It is only in sporadic cases that we can 
expect to get a striking result through 
treatment of the individual. In the endemic 
form efforts must be directed mainly 
toward prophylaxis by treatment of the 
parents and especially of the mother. Prob- 
ably cases which, although occurring spo- 
radically, resist treatment are in their essen- 
tial nature of the endemic variety. 

_ Attempts have been made to distinguish 
between sporadic cretinism and infantile 
(or juvenile) myxedema. The distinction 
is an artificial one. The age, at first onset 
of the symptoms, varies in different cases, 
but there is no break in the series 
to enable us to distinguish between those 
in which the thyroid is functionless at 
birth and those in which the function is lost 














at a later period. 
always a history of acute illness preceding 
the onset of the cretinism in the latter case. 
The treatment is identical. 

It is still necessary to stress the radical 


There is by no means 


difference between cretinism and Mon- 
golian imbecility, the more so that certain 
scientific workers have assumed that the 
latter is partly at any rate due to lack of 
thyroid secretion. The prognathous face 
of the cretin is just the opposite of the over- 
flattened face of the Mongol, and there is 
not a scrap of evidence in favor of there 
being any close relationship between the 
two diseases. The use of thyroid extract 
in the latter condition is a waste of time 
and raises false hopes in the minds of the 
parents. 

It is not yet settled whether the secre- 
tion of the thyroid gland contains only one 
biologically active chemical substance or 
more than one. 

It is still advisable to rely on the fresh 
liquor thyroidei or on preparations of the 
dried gland substance for the purposes of 
administration. 
the products of the best firms are remark- 
ably constant if not kept for more than a 
month or two. They should be standard- 
ized to contain at least 0.05 per cent iodine. 

One of the most remarkable things to 
be noticed during the administration of the 
drug is the varying susceptibility of differ- 
ent patients to its toxic effect. In one child 
1 gr. a day at the age of two years pro- 
duced toxic effects; in another 9 grs. a day 
produced very little effect, either remedial 
or toxic, but improvement began immedi- 
ately when the dose was increased to 12 
gts., and this dose was continued for years 
with excellent results. Gordon, in a collec- 
tion of 280 cases from the United States 
and Canada, found that in one case toxic 
symptoms were produced by % gr. daily, 
and that in another case 45 grs. were given 
with impunity. 

It is much easier to overdose a cretinous 
than a non-cretinous child. This is the 
opposite of what one would expect on the 
supposition that the thyroid extract is 
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Judging by clinical results. 
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merely supplying a deficiency, and shows 
that even in apparently simple cases of 
endocrine deficiency there is a complicated 
mechanism involved. The more caution has 
to be exercised because effects, whether 
remedial or toxic, are apt to lag behind the 
increases of dosage, so that there may be 
a cumulative effect. When once toxic 
symptoms have appeared it is not enough 
to reduce the dose slightly; susceptibility 
seems to be heightened and the dose has 
to be dropped by a considerable amount. 
Thus it is important to avoid all toxic ef- 
fects or progress may be much delayed. On 
the other hand, it is possible to be too 
timid, and fail to affect the cretinism suffi- 
ciently by using too small doses. A very 
small beginning (1% gr. daily), with regular 
weekly increments and careful inspection, 
will make for safety, and at the same time 
insure adequate dosage. The minimum 
adequate dose is the rule, but it must be 
remembered that it is possible to be satis- 
fied with a medium progress when a little 
more boldness would produce much better 
results. Certain cases where the margin 
between the therapeutic and toxic doses is 
small are difficult to treat. It is said that 
arsenic is of value in such cases. 

The symptoms of an overdose are rest- 
lessness, insomnia, screaming, sweating, 
diarrhea, vomiting, tachycardia, wasting, 
and exhaustion. It is not difficult to detect 
these symptoms in an early stage, and espe- 
cially so if a weekly record of the weight 
be kept. After the first two or three weeks 
(while the thickened subcutaneous sub- 
stance is being absorbed), the cretin under 
treatment should gain in weight regularly, 
and a loss in weight should at once raise 
the suspicion of overdosage. When this 
occurs all thyroid should be stopped for a 
week or longer, and then reinstated at half 
the previous amount. | 

It is quite unnecessary to operate on the 
umbilical hernia which is so frequently 
present. It almost invariably disappears 
rapidly, part passu with the other symp- 
toms. Aperients, such as calomel, com- 


bined with moderate doses of sodium bicar- 
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bonate, are sometimes of value in the early 
stages of the treatment. 

The operation of grafting has been tried 
from time to time, but no great claims can 
yet be made for it. It is generally agreed 
that the human gland should be _ used, 
though S. Voronoff has claimed success 
with that of an anthropoid ape. It is im- 
portant to distinguish between temporary 
and permanent success, the former being 
not uncommon. 

The ultimate result after prolonged treat- 
ment with thyroid extract is variable, the 
greatest variation being in the amount of 
mental defect left. There has been varia- 
tion from complete idiocy to normality. It 
has been stated, and it would at first sight 
appear plausible, that the most important 
factor as to cure is the age at which treat- 
ment is begun, combined with the intensity 
of the cretinism. The author’s observa- 
tions do not support this view. 

It may be that some of the endemic causal 
factors are present in the more unsatisfac- 
tory cases, but there appears to be also a 
general correspondence between the final 
mental result and the age at which the first 
symptoms were noticed. 

Where thyroid treatment only unmasks 
an idiot we are faced with the question as 
to whether it is worth while. 


Intussusception. 

Gray (Lancet, Jan. 10, 1925), reporting 
on 20 consecutive cases, notes that there is 
no disease of childhood which demands 
from the general practitioner earlier recog- 
nition than intussusception. 

The sex-incidence was 15 cases male, 5 
female, which is about the usual propor- 
tion. All cases except three were under 
one year. Most of the cases occurred in 
previously healthy children, which is the 
usual observation. Of the ascertained 
cases nine were fed on the breast alone, 
five had begun on the breast. These fig- 
ures strengthen the belief that it is the 
strong, breast-fed, and presumably healthy 
baby who is most prone to intussusception. 

The symptoms of intussusception are 
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pain, vomiting, passage of blood, and pres- 
ence of an abdominal tumor, and appear 
in the above order. Pain is always severe, 
the child crying out and drawing its legs 
up. Vomiting varies much in intussus- 
ception. It is usually persistent, but there 
may be only one vomit after the first 
screaming attack, and then no more; in no 
case was stercoraceous vomiting seen. 
Neither the frequency nor the violence of 
the vomiting gives any idea as to the site 
or tightness of the intussusception. 

As “passing of blood” is a late symptom, 
cases should be diagnosed before its onset, 
but intussusception being relatively un- 
common in practice, cases are usually diag- 
nosed as colic until the passage of blood 
suggests intussusception. Blood per rec- 
tum was seen in all cases except one. 

Tumor was palpable abdominally in all 
cases, but in some it was only distinctly 
made out when the child was under the 
anesthetic. The size and position of the 
tumor varied greatly, but we found the 
“Signe de Dance” of confirmatory value, 
as in several cases there was a distinct 
emptiness of the right iliac region and also 
no gurgling over the cecum was made out. 
This absence of gurgling is of doubtful 
value, but the converse is helpful in that if 
gurgling is elicited in the right iliac fossa, 
the chances of there being an intussuscep- 
tion present are slight. It must be remem- 
bered, especially if the child is under an 
anesthetic and one is in an “intussuscep- 
tion” frame of mind, that the lower border 
of the right kidney is palpable in some 
children. In only five cases was the tumor 
palpable per rectum. 

The treatment of intussusception, pro- 
vided the child in not moribund, is im- 
mediate laparotomy and reduction. The 
incision preferred is a right paracentral 
one, because in young children it takes no 
longer than splitting the rectus, and has 
the advantage of there being practically no 
bleeding ‘and much less risk of hernia. 
Intussusception cases are also notorious for 
bursting their wounds five to ten days after 
operation, and the surgeon is faced with 
the pleasant duty of sewing up again after 








— a. se. oS er 


, = oe 


if 
a, 
)- 
- 


D- 
er 
ne 
or 


n- 
he 
ral 
no 


no 


for 
ter 
ith 
ter 














having sponged a cotful of intestines free 
from threads and fluff. 

The anesthetic used in all but three cases 
was gas and oxygen with usually a certain 
amount of ether, and this anesthetic has 
been found of great advantage in lessening 
shock. 

The tumor, if very long, was partially 
reduced inside the abdomen, and‘then de- 
livered, and the apical portion reduced. 
This portion was usually very congested, 
but by the use of a hot saline pad and 
gentle continued pressure reduction was 
easily obtained. If difficulty was still ex- 
perienced, the introduction of a small pair 
of artery forceps between the sheath and 


the entering layer, and gently dilating up, | 


helped considerably. 

All cases were given subcutaneous in- 
fusion of glucose, 2 per cent in normal 
saline, immediately after operation. This 
helped to lessen the effects of shock. Other 
points are: (1) that morphine, was always 
given if the child seemed at all restless, 
and (2) that the child was not starved, 
being fed four to six hours after operation, 
if awake. In the more severe cases, glu- 
cose water, 7 per cent, was given for 
twelve hours, before they were put on 
milk. The bowels were opened by small 
doses of castor oil, if they had not moved 
by the third day. 

Two deaths are reported in this series, 
each having experienced symptoms for four 
and seven days respectively before being 
referred for surgical treatment. 


Acute Ulcerative Colitis. 

Rowe (The Journal-Lancet, Jan. 15, 
1925) defines ulcerative colitis as an in- 
flammatory condition of the colon of 
unknown etiology, causing congestion, in- 
filtration, and thickening of the mucosa with 
the formation of discrete or confluent ulcers 
and granulation tissue, with at times re- 
sultant polyps, pedunculated papillomas, 
perforation, and stricture. The disease is 
prone to relapse and is resistant to many 
methods of treatment. 

Because the name ulcerative colitis is 
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very loosely used, it is advisable to define 
the scope of the term. Ulceration of the 
colon due to amebic or bacillary dysentery, 
tuberculosis, syphilis, typhoid and paraty- 
phoid, diverticulitis, malignancy, scybala, 
known toxins as chemicals, and uremia are 
excluded; also secondary involvement of 
the colon from exogenous pathology, as, for 
example, rupture of an appendix into the 
bowel, parasitic colitis, and infective procti- 
tis of local origin and extent. So-called 
institutional dysentery in this country and 
asylum colitis in England have been shown 
to be bacillary dysentery. It is the type of 
sporadic case seen in ordinary private prac- 
tice that is considered in this paper. 

Young adults and the middle-aged are 
chiefly affected. The sex incidence is about 
equal. 

The sites of election for the beginning 
of the inflammation are the rectum and 
sigmoid, and from these it spreads upward. 
Any paft of the colon may be involved, and 
sometimes the entire length is attacked at 
once. The ulcerative process stops ab- 
ruptly at the ileocecal valve. © 

Frequently the first symptoms indicate 
some abdominal disorder and consist of 
acute abdominal pain, vomiting, diarrhea, 
or melena, either of which may be profuse. 
The onset may be gradual, with headache, 
diarrhea, and pyrexia simulating typhoid 
fever. 

Diarrhea is practically always an early 
symptom. The number of stools may vary 
from three to thirty a day, most often six to 
eight. The stools are at first very watery, 
but soon contain mucus, blood, and pus in 
variable amounts. A common symptom is 
desire to defecate as soon as food or liquid 
is taken into’the stomach. 

Some cases run a rapidly fatal course 
with death from exhaustion and toxemia. 
Other cases run a definite course of about 
three weeks with recovery, but may have 
relapses. Many patients run on indefinitely 
with recurring attacks of inflammation, and 
end fatally after many months from asthenia 
and exhaustion. : 

The prognosis is always serious and must 
he based on the severity of the symptoms. 
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[In 1910 Mummery reported a mortality of 
78 per cent in unoperated cases and 50 per 
cent for all cases in London hospitals. 

Dietetic, medical, and surgical methods 
of treatment have been employed, none of 
which is very satisfactory. A large variety 
of intestinal antiseptics, a few of which are 
bismuth, salol, betanaphthol, small doses of 
calomel, acriflavine, and gentian violet, have 
been used with disappointing results. Lav- 
age of the colon with boric acid, argyrol, 
silver nitrate, and many other substances 
has been extensively employed. Logan re- 
ports good results with irrigations of hot 
water at 120° F., through a two-way tube, 
being careful not to overdistend the bowel, 
and given twice daily for twenty to thirty 
minutes. In conjunction with this he uses 
retention enemas of three ounces of olive 
oil containing from sixty to ninety grains 
of bismuth. Einhorn has recently reported 
good results from irrigation through a 
joiuted intestinal tube, fifteen to* twenty 
feet long, introduced through the mouth and 
carried into the cecum under guidance of 
the x-ray. 

A mild acute attack may yield to rest in 
bed, bland diet, bismuth, and opium, but 
such treatment is purely symptomatic, and 
the natural resistance of. the patient to the 
infection is relied upon to overcome the 
disease which may or may not be forthcom- 
ing. In severe acute cases the same type 
of treatment may be adopted, but if im- 
provement does not take place we are con- 
fronted with a condition which may prove 
fatal in a few weeks or go on to chronic 
extensive disease. A decision must be made 
between rectal irrigation, appendicostomy 
and irrigation, and colostomy or ileostomy 
and irrigation. Appendicostomy or cecos- 
tomy has largely superseded rectal irri- 
gation, to enable more satisfactory cleans- 
ing of the colon. It has been estimated 
that appendicostomy cuts in half the 
time of illness that would be experienced 
under medical treatment alone. Stone has 
recently .advocated complete transverse 
ileostomy for providing physiological rest 
to the colon in combination with appendicos- 
tomy for irrigation. Surgery, to be given 


‘colon has completely 
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a fair chance, should be done before the 
patient is debilitated. The tendency is to 
wait too long before undertaking radical 
measures. In the majority of cases cecos- 
tomy or ileostomy will probably provide 
the most life-saving procedure. It affords 
complete rest to the colon and an efficient 
means for irrigation. The disadvantage is 
the artificial anus, which may be permanent, 
as the colon undergoes progressive contrac- 
tion when out of use and becomes sur- 
rounded by dense fibrous fat after the lapse 
of a certain time, estimated at one year. 
Closure of the artificial anus then becomes 
difficult, dangerous, or impossible. Pre- 
mature closure before the ulceration in the 
healed is equally 
disastrous. 


X-ray Therapy in Chronic Pharyngitis 
and Tonsillitis. 

WITHERBEE (The Radiologic Review, 
January-February, 1925) notes that two 
months after a series of treatments, the ton- 
sils, as well as the adjacent lymph struc- 
tures, are reduced to a firm and smooth 
fibrous mass. The size of the mass is de- 
pendent on the amount of fibrous tissue 
present before beginning treatment. 

Those who claim that the s-ray treat- 
ment increases fibrous tissues are not aware 
of the fact that the only successful pro- 
cedure in the prevention of excessive for- 
mation of fibrous tissue (keloid) up to the 
present time is radiation. 

The immunity produced by --ray treat- 
ment in chronic pharyngitis and tonsillitis 
is exemplified by the results obtained in 
cases of carbuncle, pertussis, malaria, ery- 
sipelas, ringworm of the scalp, etc. 

Eighty per cent of the cases treated by 
x-ray have been free from recurrent attacks 
of tonsillitis and pharyngitis for from two 
to three years. 

Roentgenotherapy is recommended where 
an anesthetic or operation is contraindi- 
cated; in cases past middle life where 
because of arteriosclerosis hemorrhage may 
cause complications ; in patients whose ton- 
sils are embedded in infected tissue in which 
the operation may cause dissemination of 




















septic emboli into the blood and lymph 
streams; patients suffering from chronic 
cardiac lesions, Bright’s disease, diabetes, 
exophthalmic goitre, chorea, rheumatism, 
hemophilia, asthma, tuberculosis, status 
lymphaticus, or any condition which has 
lowered the patient’s general resistance; 
patients subject to frequent attacks of peri- 
tonsillar abscess (quinsy) ; in vocalists and 
public speakers subject to freqitent tattacks 
of tonsillitis, and pharyngitis; in patients 
suffering from recurrent attacks of pharyn- 
gitis after removal of tonsils and adenoids. 

Some of the unfavorable results obtained 
by this method may be accounted for by 
the fact that the ray was directed through 
angle and ramus of the jaw instead of 
through the soft tissues behind the jaw. 

Tubercular glands of the neck have been 
treated for the past fifteen years by #-ray. 
Examination of these cases by various in- 
vestigators revealed the fact that not only 
the tonsils but the adenoids and all the adja- 
cent lymph structures in the throat were 
atrophied, and the patients have been free 
from recurrent attacks of tonsillitis and 
pharyngitis. 


The Real Cause of Elephantiasis. 

STENHOUSE (United States Naval Med- 
ical Bulletin, February, 1925) on the basis 
of a two-year intensive study notes that 
filariasis is the forerunner and most im- 
portant single factor in the etiology of 
tropical elephantiasis; but the development 
of elephantiasis is a sequel to the general 
defense reaction against the parasite. It is 
not a mere blocking of lymphatics by either 
the adult worm, or the embryos to which it 
gives birth (the Mansonian theory). It is 
not caused by the sealing up of lymphatic 
Spaces by streptococcus infection. 

Three distinct phases of the process are 
discernible: the filarial infection and filarial 
damage to the host; the defense reaction 
of the host ; the post-defense benign hyper- 
plasia of lymphatic and fibrous tissue. 

The young worm matures in the lym- 
Phatics. A mild chronic inflammatory re- 
action is set up by the adult parasite. There 
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appear in the superficial blood-vessels at 
night the characteristic sheathed embryos 
of F. Bancrofti. In the day the embryos 
gather in the deeper structures, especially 
in the lungs and kidneys. This phase may 
continue for years, the defense effort being 
insufficient to destroy the adult parasite. 

Among the early and constant signs to 
the host are pathological changes in the 
urine. Albumin, casts, and cellular ele- 
ments appear as a result of the slow per- 
sistent damage to the kidneys. 

There are circulatory changes, resulting 
in early and, eventually, extreme arterio- 
sclerosis. The blood during the period of 
infectivity shows an increase of lympho- 
cytes and transitionals. . The percentage of 
lymphocytes ranges from 21 to 59; of 
transitionals from 2 to 12. These are the 
prominent features of the infective phase. 

Defense reaction: The gland enlarges as 
a rule where the adult parasites lodge. 
There occur periods of quiescence and pe- 
riods of acute reaction. During the latter 
there are chils and fever. The patient takes 
to his bed. The temperature rises to 101° 
or 102° F.; occasionally to 104° or 105°. 
This is the so-called elephantoid fever and 
lasts from four to seven days. The white 
blood count may rise as high as 16,000 or 
20,000, and the afebrile lymphocytosis 
gives way to a preponderance of poly- 
morphonuclears. There may be excruciat- 
ing pain in the affected region lasting for 
several days. In females the acute reac- 
tions are often associated with the menstrual 
periods and more severe than those in males. 
As the flare-up subsides the temperature 
falls to normal and the blood count to its 
former level and constituent ratio. The 
lymph circulating through the extremity is 
chylous. 

Such an acute defense effort may com- 
pletely clear up. The phase of lymphatic 
hyperplasia may follow immediately, or 
there may be an interval between the second 
and third phases. : 

At the end of the defense reaction, if 
complete, the adult filaria dies and the em- 
bryos disappear fromthe blood. The filaria 
ceases to be a vital factor, and if othe 
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pathological changes ensue they are in no 
way dependent on the presence of living 
filaria. The damage is started by the filaria, 
but the elephantiasis is completed in a host 
free from living filaria. 

Lymph obstruction occurs in fully 6 per 
cent of the persons infected with Filaria 
Bancrofti.~ Unless complicated by  sec- 
ondary invasion of streptococcus or other 
infection, the hyperplasia progresses pain- 
lessly. Pure elephantiasis follows a sim- 
ple mechanical blockage of lymph spaces. 
It is brought about by the deposit in the in- 
tercellular spaces of chemical substances 
contained in the lymph. 

The white man seems relatively immune. 

To relieve the tension in the affected part, 
recourse must be had to some artificial 
means of lymph drainage. The operation 
of Kondoleon has been popularized by Sis- 
trunk and Matas in the United States for 
elephantiasis of the extremities. Jaboulet 
devised the so-called bottle operation for 
the cure of hydrocele, and Fauntleroy is 
credited with a method of treating ele- 
phantiasis of the scrotum by massive ex- 
cision. 
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Before the operation it should first be 
determined that streptococcus is not active 
ly at work. This is indicated by the 
absence of flare-ups of “elephantoid fever.” 
Such cases should be given streptococcus 
vaccine to control the infection before op- 
eration. Fibrosis and calcification should 
not be extreme. Roentgenograms assist in 
estimating the amount of calcareous de- 
posits in soft tissues. Observation is usually 
sufficient. The blood should be negative for 
filarial embryos. 

The object of the operation is to open up 
a new channel by which the superficial 
lymphatics may be drained through deeper 
tissues. Too much should not be expected 
nor promised. If the hyperplastic tendency 
can be arrested the patient should be sat- 
isfied. 

Stenhouse’s operative results have been 
satisfactory. In no case has there been any 
extension of the hyperplastic process. In 
one case with extreme fibrosis the circula- 
tion was so poor that a zone of necrosis of 
the skin followed. Convalesence was pro- 
longed, but the eventual outcome was sat- 
isfactory. 





Reviews 


Sir WitiiAM Oster. By Harvey Cushing, M.D. 
Volumes I and II. The Oxford University 
Press, New York and London, 1925. Price 
$12.50. 


It was the good fortune of many medical 
men in the United States, both young and 
old, to become more or less intimate with 
Sir William Osler during his residence in 
this country. Leaving Montreal in 1884 
he came to the University of Pennsylvania 
in Philadelphia as Professor of Clinical 
Medicine, and because of his learning, his 
* enthusiasm, and his lack of what the 
English call “side,” he promptly made 
a host of friends among fellow members 
of the Faculty of Medicine and the stu- 
dents as well. But it was not alone these 


characteristics upon which he built his 
wonderful reputation as a teacher and 
clinician. He had attributes which made 
him, without effort, a leader among men, 
and it is chiefly for this reason that a 
biography has been appropriately written, 
and that one of his former “youngsters” 
should have undertaken the task not only 
as a scholar but also as one whose affection 
for Osler is well known. 

One of the criticisms which has been of- 
fered concerning these volumes is that they 
give too much detail and that too much 
correspondence of relatively little import- 
ance is quoted. This criticism, however, is 
not justified, for how can a picture of a 
man be made perfect except by presenting 
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many points of view? As was recently 
said to the reviewer by a well known med- 
ical litterateur, the book makes charming 
reading, particularly to those who knew the 
man so well described by Dr. Cushing. 

Every side of Osler’s life, by virtue of 
the methods followed in putting the text 
together, is clearly shown, whether it deals 
with the apocryphal “Edgerton Y. Davis,” 
or the more serious and important things 
with which Osler dealt. 

We have no doubt that the medical men 
who read this book will not only be charmed 
by an excellent pen picture of a distin- 
guished fellow worker, but that many lay- 
men will find in its pages much that is 
worth while, for any man who achieves the 
highest point that can be achieved in his 
chosen profession must possess attributes 
and characteristics which will prove interest- 
ing to other men traveling it may be along 
other paths, but nevertheless capable of see- 
ing in a brilliant mind and a noble character 
things which will aid them in reaching the 
high point in their own career which can 
only be attained by a clear conception of 
what others have done in various walks of 
life. 


Quack: The Portrait of an Experimentalist. By 
Robert Elson. Small, Maynard & Company, 
Boston, 1925. Price $2.15. 

This book, which is in the nature of a 
novel, contains text which is as unusual as 
its title, and we are told that its chief object 
is to present the question as to whether “the 
discoverer of a treatment which is able to 
save life in the face of any disease should 
be benefited by his own discovery?” As 
with most novels a love story runs through 
it, but the most remarkable part of this 
contribution to literature is that while the 
hero thinks that he has discovered a life- 
preserving drug or remedy, nevertheless he 
fails to announce what it is, because he is 
not sure that a good many people are 
worth saving. Some of the chapters bear 
titles as follows: “A Lord of Life and 
Death,’ “The First Entry in Case-Book 
X,” “Virgin Love,” “A Quicksand Wo- 
man,” “The Firebrand,’ and last of all one 
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called “The Hardest Nut of All.’ After 
the last page of the text an author’s note 
reads as follows: “The scientific discov- 
eries ascribed to the hero of this book are 
fictitious. No attempt has been made to 
deal with the indirect moral aspect of the 
use made of the second of them.” 


PrECIS DE THERAPEUTIQUE ET DE PHARMACOLOGIE. 
By A. Richaud, M.D., 6th edition. Masson & 
Co., Paris, 1924; francs 46. 

The author of this book is the professor 
of Pharmacology and Materia Medica in 
the Faculty of Medicine of Paris. It con- 
tains a very full index and clear expres- 
sions of the opinions of its author in regard 
to all the drugs which are of real import- 
ance in this country or which are popular 
in France. Naturally in a book which is 
published at this time he deals with the 
various preparations of bismuth which have 
come to be commonly utilized in the treat- 
ment of syphilis and with the new hypnotic 
drugs, of which there seems to be no end.. 
He has also paid particular attention to 
the more recent studies in regard to stro- 
phanthin, ouabaine, and adrenalin, discuss- 
ing as well the treatment by oxygen gas of 
the intoxication by carbon monoxide, and 
including recent work upon the physio- 
logical action and therapeutic employment 
of the pituitary body. 

As in previous editions, the text is di- 
vided into chapters, and begins with a gen- 
eral consideration of the origin of drugs 
and then with the processes by which they 
are administered, absorbed, and eliminated. 
The division of his subjects is illustrated 
by one chapter being called Antiseptic Med- 
ication, another Antiparasitic Medication, 
with a brief discussion of the action of 
drugs as expectorants, cough sedatives, 
emmenagogues, and hypnotics. In the sec- 
ond part the chapters deal with the drugs 
which are derived from the mineral king- 
dom, such as iron, lead, and the various 
potash salts, magnesium, and copper, then 
with alcohols and ethers and various halo- 
gens and so on. In the next part of the 
book there is a discussion of the drugs de- 
rived from the vegetable kingdom, and last 





530 


of all, those derived from animals, as the 
various ferments and glands. 

To those who are able to read the French 
language much that this book contains will 
prove of great interest and usefulness. 


A Manuat or Puysicat Diacnosis. By Austin 
Flint, M.D, LL.D. Ninth edition, revised, by 
Henry C. Thacher, M.D. Illustrated. Lea & 
Febiger, Philadelphia, 1925. Price $3.25. 

It is not often that a book even if well 
revised survives approximately forty years 
after the death of its author. The elder 
Flint in his time was in New York in Med- 
icine what the elder Gross was in Phila- 
delphia in Surgery. Those who are familiar 
with the earlier editions will recall that it 
is a small volume containing 307 pages of 
text and does not attempt to deal with the 
more minute points considered in what 
might be called the modern text-books deal- 
ing with physical diagnosis. Undoubtedly 
the reason for the continuation of popular- 
ity has been the clear manner in which the 
original author expressed the facts he 
wished to impress upon his student readers. 

In the present edition most of the mod- 
ern illustrations are taken from other 
works, and, of course, credit is given for 
their source. 

As far as pure physical diagnosis is con- 
cerned, it may be truthfully said that this 
little book is just as worthy of considera- 
tion to the teacher and student of to-day 
as it was forty years ago. 


ANNUAL REPORT OF THE SURGEON-GENERAL OF THE 
U. S. Navy. By ithe Secretary of the Navy, 
1924. The Government Printing Office, Wash- 
ington, 1924, 

Under the able administration of the 
present Surgeon-General Dr. Stitt, we have 
presented, as one would expect, in this 
Report interesting information, limited not 
alone to the service which it represents, but 
containing in addition much that is of value 
to medical men outside the service. It 
covers no less than 275 pages and deals 
naturally with the personnel, inspection of 
hospitals and stations, the Naval Medical 
School and Dispensary, the Veterans’ Bu- 
reau, and reports upon the division of pre- 
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ventive medicine and the Bureau’s achieve- 
ments during the past four years. Toward 
the end, information is given as to the 
health of the Navy, but more than 200 
pages of the 275 are taken up with statis- 
tical tables and the index. We are not suff- 
ciently well acquainted with the uses to 
which these statistical tables can be put to 
analyze them exhaustively. The fact that 
the department has gone to the great ex- 
pense of setting them up in type naturally 
leads one to believe that they must have a 
practical value. 


ProGRESSIVE MEpIcINE. A Quarterly Digest of 
Advances, Discoveries and Improvements in 
the Medical and Surgical Sciences. Edited by 
H. A. Hare, M_D., assisted by L. F. Apple- 
man, M.D. Volume II, June, 1925. Lea & 
Febiger, Philadelphia, 1925. 

The contributors this year to the June 
issue are the same that wrote for the June 
issue of 1924, and their rank in the profes- 
sion is a guarantee of the quality of their 
material. 

The article on Hernia, which is illus- 
trated on almost every page, is by William 
B. Coley of New York. An exhaustive 
one upon the Surgery of the Abdomen, 
exclusive of Hernia, is edited by Abraham 
C. Wilensky, whose previous contributions 
have been read with interest and have 
proved of practical value. John G. Clark 
contributes that upon Gynecology, Elmer 
H. Funk that upon Disorders of Nutrition, 
Metabolism and Diseases of the Glands 
of Internal Secretion, the Blood and 
Spleen; and last of all Joseph W. 
Charles of St. Louis summarizes the lit- 
erature in Ophthalmology. Naturally the 
two longest articles are those by Drs. Wi 
lensky and Funk. 


Volume VII, illustrated. W. 
Company, Philadelphia, 1925. 


Ast’s PEDIATRICS. 
B. Saunders 
Price $10. 
Our readers will remember that we have 

previously called attention to this very not- 

able contribution to medical literature, re- 
ferring in terms of praise to the skill with 
which the editor has picked his contributors 
and to the thoroughness with which they 




















have carried on their work. It will be re- 
caled that no less than one hundred and 
fifty medical men, who are supposed to 
specialize in pediatrics, have been engaged to 
contribute the text, which, when the work is 
finished, will fill eight volumes, containing 
altogether about 8000 pages and about 1500 
illustrations. An index is attached to each 
volume, and when the eight volumes ave 
completed, a separate complete index of the 
contents of all of them will appear. The 
present volume deals entirely with Diseases 
of the Nervous System, functional and 
organic, and goes so far as to deal with the 
surgery of the head and spine in infants and 
adolescents. An adequate bibliography is 
attached to the chapters, and the editor 
has been able to maintain a proper relative 
proportion in the number of pages which 
are allotted to each subject. 


INTERNATIONAL MEDICAL ANNUAL. A Year-Book 
of Treatment and Practit‘oners’ Index. Wil- 
liam Wood & Company, New York, 1925. 
Price $6. 

Many of our readers will remember that 
we have, year after year, called attention 
to this excellent Annual prepared in Eng- 
land and imported into this country, where 
it is p!aced on sale by William Wood & 
Company. Near'y every year there are two 
or more contributions by American writers. 
This year we note the names of five. The 
text covers, including the index, about 550 
pages. It is in rather small type, and there- 
by a great deal of information is found 
between its covers. Naturally, and very 
properly, it attempts to cover what is 
worth while in the whole field of medicine 
and surgery. Some of the illustrations are 
remarkably good. 


Mepicat Cirnics or NortH AMERICA. 
No. 5, March, 1925. 
pany, Philadelphia. 
$16. 


Vol. VIII, 
The W. B. Saunders Com- 
Subscription per annum, 


This issue of the Medical Clinics of North 
America is made up by the pens of Boston 
contributors; representative men on the 
staff of a number of hospitals. Its most 
important articles are perhaps those of 
Ohler and Ullian upon “A Clinical Survey 
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of One Thousand Cases in Whom Basal 
Metabolism Studies Were Made,” and an- 
other upon “Venous Blood Pressure” by 
Blumgart, with a consideration of what such 
records signify. Still another which pos- 
sesses much interest is by Berglund enti- 
t'ed “How Much De We Know About the 
Relationship Between Uric Acid and Gout.” 
He well says that the term uric acid dia- 
thesis has no proper use, and he points out 
that there are patients in whom a clinical 
diagnosis of gout is made and in whom the 
uric acid of the blood is of normal amount 
and that the x-ray pictures do not reveal 
the characteristic changes of that disease. 


OccuPATIONAL THERAPY. By Louis J. Haas, Di- 
rector Men’s Therap. Occupations, Blooming- 
dale Hospital, White Plains, N. Y. Published 
by the Bruce Publishing Company, Milwaukee, 
Wis. Price, $6.00. 

It is a matter of common knowledge that 
all men, and women too for that matter, are 
healthier, happier, and more amenable to 
social restraints if they be kept busy. This 
broad general principle has been applied 
somewhat casually to the treatment of those 
suffering from either physical or mental ail- 
ments, and almost invariably to their profit. 
Heretofore there has been no systematic 
treatise on the subject, or at least none 
from one thoroughly equipped both from 
the theoretical and practical side to issue 
pronouncements which may be regarded as 
authoritative. This book, therefore, has its 
special value since occupational therapy is 
now generally employed by the more intel- 
ligent members of the profession, but is 
usually directed on the basis of individual 
limited experience. 

After an historical review of the subject 
in which allusion is made to David’s harp 
playing as a means of solacing Saul, the 
author takes up the question of the mission 
of this means of treatment and how its 
needs have controlled the selection of crafts. 
He further discusses the crafts adapted to 
occupational needs and their relative im- 
portance, plans an occupational building, 
sets forth its equipment and care, its or- 
ganization, the method of receiving a 
patient and observing him, and the differ- 
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ence between therapeutic and misapplied oc- 
cupation. He notes the method by which 
standards for~ occupational work are 
reached and maintained. He even discusses 
such questions as the effect upon occupa- 
tional therapy of taking outside orders and 
the disposal of products. 

The second part of the book is devoted 
to brush-making as a fine manual art, to 
chair caning, to inspirational problems in 
-basketry, in metal work, in jewelry and the 
new process of waste wax castings for 
jewelry, to art enameling, artistic concrete 
work, tennis racket stringing, hand forging 
a silver spoon, to other crafts which may 
be used, and, finally, to all work and equip- 
ment for bedside occupation. 

To those beginning occupational therapy 
this book will serve well, and indeed it is 
‘the only text-book available. Even he or 
she who has long specialized will find much 
that is helpful therein. 


DISEASES OF THE RECTUM AND Pexvic Coton. By 
Martin L. Bodkin, M.D., F.A.C.S. Illustrated. 
Second edition. E. B. Treat & Company, New 
York, 1925. Price, $6.00. 

The second edition of a book is usually 
indicative of the fact that the profession 
has bought it, used it, and wants more. To 
his first edition the author has added new 
chapters on irrigation and simple catarrhal 
diseases of the colon. He notes a relation- 
ship between bacterial flora and the types 
of catarrhal disease, and suggests treat- 
ments which seem to meet the varying con- 
ditions. 

The book opens with a chapter on 
anatomy and physiology, followed by others 
on general examinations, examination of 
the feces, general diagnosis, general symp- 
toms, malformations, relation of the intes- 
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tinal flora to simple catarrhal diseases of the ~ 
colon, catarrhal diseases of the rectum and ~ 
colon, sigmoiditis, diverticulitis, colostomy, — 
closure of artificial anus, the irrigation of 7 
the colon, prolapse of the rectum, abscesses, © 
fistule, stricture, constipation, fecal im- a 
paction and obstipation, pruritus ani, hem- © 
orrhoids, non-malignant growths of the © 
rectum, malignant growths, surgical treat- 4 
ment of malignant growths, cause of bleed- | 
ing from the rectum, venereal diseases of ~ 
anus and rectum, foreign bodies in the — 
rectum, hysteria and neuralgia, injuries and 
diseases of the coccyx, fecal incontinence, | 
relation of gynecology to rectal diseases, = 
superficial diseases of the anal region. 3 

This long list of subjects is well discussed ~ 
in less than 500 pages. There are some ex- — 
cellent illustrations. The discussion of ~ 
catarrhal diseases is particularly suggestive, ~ 
and the section devoted to irrigation of the ~ 
colon should be useful to the whole profes- 
sion since this is now a well-recognized and 
efficient means of treatment when properly ~ 
applied, and since, as a rule, it is left to e 
those who do not understand the most 
serviceable way of giving it. 

It will be noted in relation to the treat- 
ment of hemorrhoids that the author is in 
favor of palliative measures as long as they 
seem helpful. There seems to be in his ~ 
mind the thought that tobacco is a favoring ~ 
factor. In stout persons he advises horse- 
back riding. In the conservative treatment 
he finds tannic acid, strychnia, belladonna, 
hamamelis, suprarenal extract and ichthyol 
serviceable. The text suggests that he ~ 
favors radical treatment by carbolic acid in- | 
jections. The chapter on hemorrhoids is one 
of the longest in the book. Many methods 
are described. 
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